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STATE MEDICAL SERVICE. 


Dr. MicnaeL Dewar (Edinburgh) writes: It is reported 
that Miss Margaret Douglas stated, at a meeting held in 
London some two or three weeks ago, that “the pancl 
doctor did nothing but minor treatment, which practically 
was little better than first-aid work,” and, ‘sore recently, 
that Dr. Preston King, the Mayor of Bath; speaking at the 
annual meeting of the Royal United Hospital, said that 
“the Act practically only supplied people with a bandage 
and a bottle of medicine.” ‘These statements may be true 
or false, but they are certainly reckless, and it is hardly 
necessary at present to inquire into the motives underlying 
them. ‘hey may be true in a few cases, but surely they 
cannot be held as condemning all the good work which is 
being done by the big majority of panel practitioners 


throughout the whole country. 1 cannot speak as to what . 


is being done outside the Edinburgh arca, but I can 


speak with some authority and knowledge of the work 


carried on in this city, and I make bold to say that 98 per 
cent. of the panel doctors here are doing their duties under 
the Act honestly and efficiently. ‘There have been a few 
complaints brought before the Medical Service Subcom- 
mittee at two meetings, all of which were unanimously 
dismissed as being frivolous, with the exception of one, 
which bronght down upon the doctor concerned the cen- 
sure of the committee. That is a fairly good record of the 
iveatment of an insured list of upwards of 110,000 persons 
during the first year of the administration of a complicated 
Act, when doctors, societies, and insured persons were 
shaking themselves down, as it were, to the new conditions. 
One cannot ignore the fact, as proved by our experience of 
the as yet limited duties of that committee, that the half- 
dozen or so complaints laid against the doctors were made 
because the patients were not visited within a short time 
of the messages being delivered, and that a non-panel 
doctor in the guise of the family doctor was always ready 
to respond to the call of the insured person, sometimes 
without ge pe the panel doctor that such a call had 
been made. I will not attempt to criticize this procedure, 
but as an ounce of fact is always worth more than a ton of 


loose, reckless, and ill-considered statements, perhaps you~ 


will allow me to record an analysis of my panel work for 
the complete year, from January 15th, 1913, to January 
14th, 1914: 


Average panel list during the year, 460. 


Attendances .. 844 | Dressing cases... 49 
Visits~ ... ... ... 547 | Minoroperations... 
Patients* 505 {| Majoroperations  ... ll 


New patients per month 306 
_ * Of course duplicated over several months. 
Attendances and visits per head per annum = 3.02. 


Sickness Rate : 
No. of sick benefit days (that is, less the three 
- days) signed for ... we 
Average sick days per head per annum 
Of the 1,779 sick days, 764 days were absorbed by eight 
patients :— 
Males: One phthisis, 72 days; 1 fracture, 60 days: 
1 phthisis, 144 days; 1 prostatectomy, 114 days: 
females: One appendicitis BYS ; chl i 
_ The rest of the sick-rate varied from 3 to 42 days. 
In addition to the above 4 major operations, there were 7 other 
major operations: 4 radical hernias (males); 1 short-circuiting 


1,779 
3.87 


, for duodenal perforation (male); 1 large operation for glands 
_in neck and upper mediastinum (female) ; 1 loose cartilages in 


knee-joint. 

There were other two hernias in males, both treated with 
t t 
’ e major operations were treated in the Royal Infirmary, 
except one in the Queen Mary Nursing Home. vis erent 


Number of cases requiring dressings one. “49 
Number of individual dressings fing 
Average number of dressings in each we GS 


and off the sick benefit list. bun 
Mortality.—There were 4 deaths (0.87 per cent.) : 2 cases of 


after operation (operation was’ performed four hours after. 


pneumonia,- rheumatism (acute and subacute), cancer of liver,» 


I would like to ask Miss Margaret Douglas and Dr.. 
Preston King if they consider the work as recorded above 


[513] 
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The cases were all personally dressed in my consulting-room, rise 4 
as I considered that in that way they would sooner be be . - 
ubercle, cancer. of - liver, duodenal perforation six weeks 
= various were: | ases of bronchitis, ' 
pleurisy, specific disease, heart disease, cyel Minor 
operations for nasal ‘polypi‘and tonsils, and one radiograph for 
| a supposed needle to satisfy the patient. ‘ 
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is “ first-aid work,” or nothing but a bandage and.a bottle 
of medicine. I fear that if they really meant what they 
said they have not realized the enormity of the charge 
they are making against the whole of the doctors who 
have undertaken the work. They speak in general terms 
embracing all, and not of individual cases which have 
come under their cognizance. They and their medical 


friends who are opposed to the working of the Act . 


apparently do not realize that by making such rash and 
reckless statements they are playing into the hands of 
those who are advocating the establishment of a State 
Medical Service. That may suit their book in the mean- 
time, but they will sing a different tune in the future, 
when, if established, it will be found to spell ruination to 
the medical profession—individually and as a whole. 
What about free choice of a doctor? In a State 
Medical Service there can be no free choice, not even a 
shadow of it. I know perfectly well that the members 
of the National Medical Union and the Guilds assert that 
there is no free choice of doctor under the present arrange- 
ments; but I maintain just as strongly that there would 
be an absolutely free choice of doctor if they would only 
realize their plain duty to their patients and insured 
persons generally by rendering obedience to an Act which 
is on the Statute Book, and is going to remainthere. A few 
days ago I was present at a lay meeting in this city held 
for the purpose of establishing a branch of the Faculty of 
Insurance. -Mr. Appleton, a leading member of the 
Trades Union Association, advocated. the need for a 
State Medical Service, on the ground that the panel 
system was a failure. In the course of his speech he 
stated that in London a medical man had certified 
in the case of a patient that that patient was suffer- 
ing from four distinct diseases in the short period 
of four weeks, insinuating that the doctor was guilty 
of culpable negligence. That may or may not be, but I 
hold that such a blunder might be made: by the most 
painstaking doctor with 500 or 600 on his list, far less one 


who may have 3,000, and this simply due to the fact that — 
some societies a few months ago insisted. on the doctor — 


inserting the nature of the disease on the continuation 
certificate week by week, instead of accepting the initial 
certificate stating the disease once for all. I do not in the 
least condone such a mistake, but I say that it is pardon- 
able in the circumstances as they existed at the time, and 


that instead of it being used as an argument for the » 


establishment of a State Medical Service, it should rather 
be an argument for the limitation of panel lists. He also 
stated as an argument for a State Medical Service that 
the sickness rate was 6.5 days, a figure far above the 
actuarial calculation of the Government actuaries. It is 
now admitted that the actuaries made too low an estimate, 
and it is not to be wondered at, because the Act is now 
dealing with a vast number of men and women, the halt, 
the infirm, and the aged, who would never have been 
looked at by them in the old friendly societies days. uO 

That is not the fault of the panel doctors, but that of 
the actuaries. At the moment [ challenged his statement 
by saying that 4.5 per cent. would be nearer the mark (at 
the time I had not figured out my own percentage of 3.87). 
He pulled himself in a little bit then, and said that he was 
referring to a particular district. Naturally my reply was 
that he ought to have said so, and not have made a 
general statement applicable to the whole country. These 
inaccurate statements go down with a lay audience, much 
to the detriment of the profession. eater 

From the past year’s experience I am strongly of 
opinion that the panel system with free choice of doctor 
is the only system which will carry out satisfactorily to 
the medical profession, the societies, and the insured 
_ persons the aims and objects of the Act, and that the 
establishment of a State Medical Service would be fatal 
to the welfare and interests of all the parties concerned. 


Mr. Cuartes A. Parker, F.R.C.S.Edin. (London, .W.), 
writes: I ventured to make a few remarks in your issue 
of January 3lst on the free choice of doctor because the 
Journat, the Lancet, and the Morning Post had all laid 
80 great a stress upon it; but surely, in discussing the 
pros and cons of a State Medical Service, there are other 
and bigger questions beside which “free choice” becomes 
comparatively insignificant. 

No medical man wii, ! feel sure, deny that there is’ 
a great wastage of lifc through death or permanent dis- 


ability from preventable or postponable disease, and. no on 
will deny that the physique of the nation is faulty and n 
what it might be; further, the birth-rate is declining to a 
somewhat alarming extent, -and conseqnently the con- 
servation of the health of those who are born is becomi 

a matter of vital importance to the prosperity of th 
nation. The question is whether the present method o 
bringing the public into touch with the medical profession 
is as good as it could be, or whether by some change the 
standard of the national health and physique could bé 
raised. 

There have been enormous advances in medical know~ 
ledge and methods of diagnosis and treatment which have 
been of great value to individual patients, .but, so far, hav 
done but little to prevent disease and raise the standard o 
the health of the community as a whole. Rightly or 
wrongly, it seems to me that these very advances ee 
put the science of medicine beyond the power of individu 
effort to deal with and that for the sake of the nation 
individualism and competition should give way to cos 
operation. Again, rightly or wrongly, it seems to me that 
the only way to obtain whole-hearted co-operation within 
the profession and to extend to the whole nation the 
advantages of the recent advance in medicine and allied 
sciences is to establish a whole-time salaried State Medical 
Service with prevention of disease as its chief object. It 
is from this point of view that I would like to see the 
question of State Medical Service versus the present panel 
system discussed, therefore there are only one or two 
points in Dr. Lauriston Shaw’s letter to which I shall 
allude before answering his question as to “free choice” 
under a State service. ; 

The article in your issue of January 17th certainly gave 
me the impression that you were laying stress on patents 
having, free choice of doctor, and it was trom this point of 
view that I stated that there was “no reason why the 
present system of allotting patients should be discontinued 
if to-morrow the 14,000 panel doctors became whole-time 
salaried medical officers.” -Dr. ‘Shaw criticizes the state- 
ment purely from the point of view that doctors must 
have free choice of patients. I admit that under a State 
Medical. Service there would not be the same facilities for 
an individual doctor to “ limit his list to any dimension he 
likes,” but I see no reason why with a little ‘give and take 
between the service men there should not .be a certain 
amount of rearrangement of patients on the various lists at 
least-once a year. 

Dr. Shaw says that the whole basis of the panel system 
“igs that doctors shall be placed in honourable competition 
with each other to secure patients by pleasing them, and 
that success in doing so shali entail increased remunera- 
tion.” Quite so; but surely in a learned profession this 
is not a very high ideal. Competition to advance know: 
ledge, to make a great discovery or to benefit one’s fellow 
beings is excellent, and was the inspiration of Darwin, 
Pasteur, Koch and Lister, but to compete for patients and 
their fees must be altogether bad. The present panel 
system and private practice cxccurage brute-nature to 
compete for increased remuneration, but a State Medical 
Service would encourage huwman-nature to compete for 
higher ends. 

In discussing the possibilities of a free choice of doctorg 
under a State service it must be remembered how limited 
is the freedom of choice to-day. Poor Law patients, 
dispensary patients and hospital patients have practically 
no choice, and until a year ago club patients had none. In 
country towns the choice is strictly limited, and in “ un- 
opposed” practices there is none. Financial and geo- 
graphical considerations limit the choice of even better 
class patients, whilst amongst the very poor the cheapest 
doctor is of necessity invariably chosen. Many of these 
limitations would necessarily continue under any con- 
ceivable system of State service. 

Now from the patient’s point of view the panel system 
adapted to a whole-time salaried service, free and open 
to all, would extend to thousands and thousands such a 
choice of doctors as they never have had before, and I still 
maintain it is quite a feasible scheme, with the safe- 
guards to protect any one doctor from overwork which I 
suggested in my previous letter. By the time any definite 
advance is made towards a complete State service the 
panel system will be well understood by the multitude, 
and I think it would be the best plan to continue it until 
the State service became fully organized. 
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A fully organized State Medical Service, including all - 


‘branches ofthe profession, allied sciences, hospitals and 
other institutions, nursing and dispensing, must necessarily 

-evolve slowly, and it is difficult to forecast the exact form 
it will ultimately assume. However, I picture in my mind 
the hospitals greatly increased in number and made the 
centres of all medical activities. To cac': hospital will be 
atttached senior, junior, and assistant general practitioners, 
who will be as integral and essential a part of thedrospital 
staff as any other branch of the professio3, and according 
to my vision will be paid grade for gride equally with 
physicians, surgeons, and specialists. As members of the 
staff general practitioners will be able to keep in touch 
with their patients, and themselves do for them many 
things which they canno’ now do in cottages and work- 
men’s dwellings. As members of the staff they will have 
the advantage of being in daily touch with representatives 
of all other branches of the profession, which will add 
greatly to the interest of their work. Each member of the 
staff of general practitioners will have his definite hours 
on duty for seeing patients at the hospital, instead of, as 
now, at his own private dwelling, and a list of the staff, with 
their hours of attendance, will be posted up in the hospital 
and published weekly in the local papers. All patients 
who are able to leave their homes will thus be able to 
come to the hospital and seek the advice of the practi- 
tioner of their choice, whilst those who are stricken with 
¢erious illness will send or telephone to the hospital and 
ask the doctor of their choice to visit them. If the chosen 
doctor on that particular day has already filled up all the 
available hours of his time on duty, the patient will have 
to be content with one of the assistants, or ask the senior 
of his next choice to take up his case, just as now happens 
in private practice. 

In the smaller towns there must be outposts in the 
shape of cottage hospitals, worked on the same lines as 
regards “free choice,” and linked up with the bigger 
centres by means of telephone, motor cars, and motor 
ambulances. In the rural districts there must be dis- 
pensaries, linked up in their turn with the cottage hos- 
pitals, at which the local doctors will have their consulting 
rooms, well: equipped with instruments and all modern 
appliances, and with a nurse or nurses to help them in their 
work. In such districts as require more than one doctor, 
some choice cam be given to patients. 

It is some such system as this for which advocates of a 
State Medical Service are working, and it would give as 
great a freedom of choice of doctor as there is now, and it 
would extend that freedom to a larger proportion of the 
population. But it is probable that as the work of the 
service became, as it is bound to do, more and more 
specialized, as each branch of the profession worked more 
and more in close co-operation with every other branch, 
and as modern methods of diagnosis and treatment 
became more and more scientific and exact and available 
to all, the desire for ‘free choice” would gradually die a 
natural death. It is even possible that in the days to 
come advancing knowledge will throw more light on those 
diseases now classified as neurotic, and point to a better 
and more scientific way of dealing with them than by 
“ faith in the doctor.” ‘ 


_Dr. J. H. Keay (Greenwich) writes: In a time of 
enforced leisure, when glancing over the periodicals of the 
past years, I find that it is now about eight years since 
I contributed a long article advocating a whole-time 
medical service. I soon emerged from that period of 
darkness, and about five years ago, long before the In- 
surance Act was heard of, began to urge, in season and out 
of season, the principle of compulsory insurance so 
inadequately expressed in our present Act of Parliament. 
Nor, though open to conviction, have I yet changed m~ 
mind on the subject. Of course, like Dr. Lauriston Shaw, 


I may be painfully ignorant, and need such compassion . 


and enlightenment as is furnished by Dr. Courtenay Lord 
in last week’s JournaL. But, while open to conviction, 
I have seen nothing yet to induce me to accept a whole- 
time medical service in preference to a panel one. On one 
or two matters I certainly need more enlightenment than 
has yet been supplied by any of your correspondents. 

One of the main objections to the club system was that 
medical men were under lay control. When the Insurance 
Bill was brought forward the voting was strongly in favour 
of being placed uader Insurance Committees—somewhat 


prematurely, as it was not then known of whom they were 
to consist. So far as matters have gone, however, one has 
not heard of many of them proving absolutely unreason- 
able and tyrannica!. But what of the whole-time service ? 
Of course it may be said that there is to be a medical 
department and a medical man at the head. This may or 
may not be, but is it not just as likely to be for the most 
part a lay body with more power than the present In- 
surance Committees, badly fitted to judge as to who is to 
deserve or not deserve promotion, and with whom, as has 
often proved the trouble in Germany, political opinions 
and backstairs influence are likely to weigh more than 
skill or diligence in one’s profession ? 

In our system of education we can see what it is 
to be placed under lay control. Judging from what 
one sees daily in London, a teacher has not a soul he 
can call his own. Whatever objection he may have 
to the system or order of subjects taught, if he dare 
make a suggestion it is at his peril. He is entirely 
under the control of Spring Gardens, the consequence 
being that the education given at council schools at three 
shillings a week is often inferior to that given by the few 
remaining private schools at half that sum. With a whole- 
time service under lay control, regulating all appointments, 
need we anticipate anything better in medicine ? 

One other point, and that briefly. When the change took 
place in education, so that private schools were all but 
abolished, there are many of us old enough to remember 
when teachers of old standing, many of them well educated 
and cultured, were reduced to the extremity of applying 
to the parish. If attendance on the working classes is to 
pass entirely into the hands of younger men, who will be 
selected for whole-time appointments, what is to become 
of the older men, who, if they applied, would have little 
chance of getting them? And what of those of us who 
have got to an age that, sooner or later, we must think of 
disposing of our practices? When the Insurance Bill was 
introduced there was a great outcry that practices would 
be unsaleable. In some cases there may have been diffi- 
culty, but judging from the advertisement columns a large 
number on a panel seems to be an advantage rather than 
otherwise. When attendance on the working classes has 
passed over entirely into the hands of whole-time men, 
will some one kindly tell us how much one may expect to 
get for a working-class practice ? 

- Doubtless there are many who have gained largely by 
the panel system. But if that advantage is to be main- 
tained, it is not a few leaders, but one and all, who must 
fight for it. The great majority of men on the panel are 
doing their work honourably. ‘Theré are a few who are 
doing it very badly indeed. Is it not time that the 
honourable men on the- panel took the matter up firmly, 
and bluntly ask the question in committees how it is that 
some men with a thousand on their list are signing double 
the number of certificates as others with the same number, 
and why the average duration of a disease such as pneu- 
monia, for example, is two or three times longer in one 
practice than in another? Unpleasant questions, certainly ; 
but i the pancl is to be a success they have got to t 
asked. 


Dr. M. S. Harrorp (London, S.W.) writes: We have 
lately had some feelers thrown out from many quarters, 
but notably from those within panel organizations, as to 
the early launching of a State Medical Service. 

Sir John Collie, in particular, had much prominence 
given to a paper read by him before a group of friendly 
society officials and others. One is not quite sure whether 
Sir John takes himself or expects others to take him 
seriously in his impulsive moments. As a fellow member 
of the Advisory Committee (on which it is only fair to 
bear testimony that he often strongly pleaded the cause 
o. the general practitioner in the dark days of the Insur- 
ance Act) I was, however, particularly amused with his 
statement, in the paper above alluded to, as to the want 
of firmness displayed by the Insurance Commissioners in 
not insisting on what he describes as a full service, when 
the panel system was being initiated. I am afraid 
criticism of the Commissioners in this matter comes with 
bad grace from one who, at the most critical moment, and 
when the Government and Commissioners required help 
to give the Act any kind of start, resigned from the 
Advisory Committee—no doubt firmly convinced that 
Lloyd George’s Waterloo had arrived. Though afterwards 
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he came back again to that Committee to help to bring the” 


panel system into operation, he has now, apparently, 


deserted the panel doctors and taken sanctuary in the 
State Medical Service organization. He is no doubt on 


his‘ Spion Kop now, and there we will leave him. 


One may well ask, Do either the general practitioners - 


or the British industrial classes desire a State Medical 
Service? I am very confident that the British workers, if 
the matter were put before them fairly, say, by means of 
some form of referendum, would indignantly reject stich a 
service. 
set up a claim to represent the workers have some hazy, 
nebulous idea of such a service, but it has always struck 
me that by a State service they mean one controlled, 
somehow, by the approved societies ; which would, indeed, 
be a State service pour rire. Those people have an uneasy 
feeling that they are being fettered by the Insurance 
Commissioners, and for every yard of red tape they feel, 
or think they feel, being tied round their legs they make a 
kick—at the doctors! Their State service is one of the 
phases of this state of mind. 

No statesman is likely to introduce such a measure if he 
bears in mind that amongst the industrial classes there is 
evidently dissatisfaction enough with the compulsory 
clement in the Insurance Act, and that to compel them to 
accept any doctor the State would appoint to attend them, 
would most certainly add fuel to the fire. Possibly, if the 
advocates of compulsory military service succeed in their 
aims at some remotely future date, the British democracy 
might consent to be German-dragooned by a confraternity 
of State doctors; but such a service would then quickly 
become a hateful and tyrannous bureaucracy. ‘ 

And the doctors? Is the State first to pay over to 
nearly every general practitioner in practice the capital 
value of his practice? Or is the practitioner’s capital to 
be confiscated? In the former case the cost will be 
enormous. If his capital is confiscated for a pension (the 
mention of which reminds one of the famous “three acres 
and a cow”’), then I am sure a great number will object to 
the bargain. 

I fear it is this coquetting with a State service by some 
embryonic medical statesmen that threatens to paralyse 
the panel service—a service which largely preserves 
private practice, as well as gives free choice to the 
compulsorily insured. One may well ask how the panel 
practitioners are to be expected to give their best services 
to the insured whilst noting those insidious attempts to 
supplant them, and use the service as a stepping-stone to 
a State service. The beneficent army formed to fight 
disease has, instead of doing its proper work, daily to 
engage in fortifying itself against attack, in which efforts 
seemingly every one wants to be a general. To apply a 
political phrase to the present situation, it is not dissolu- 
tion we want, but resolution—resolution to get the best out 
of the service for the insured and for the nation; and 
most decidedly, by harmonious co-operation with the 
voluntary hospitals, a service, amply satisfying to the 
working classes, will soon be evolved. Meanwhile there 
should be no place in panel organization for those who 
wish to supplant the panel system by a State service. 
If there is, most certainly the dry rot will soon set in, as 
it will also if there is a further extension of the big firms 
with the enormous lists and a managing director and four 
or five dummy directors on the board—limited liability 
companies registered under the Companies Act, 1911. 

The Act itself, too, may be endangered by malingering, 
but I deny it is at all endangered by the doctors, who have 
given, on the whole, devoted service to the insured. The 
question of malingering is, indeed, a large and complex 
one; but there can be no doubt of its existence, and, 
unfortunately also, its continued growth, which may go far 
to undermine the moral fibre of the workers. How best to 
grapple with it is another matter. At present we have 
divided authority. The approved societies by their 
autonomous rights are appointing medical referees, who 
lately, in London, seem to be springing up like mushrooms, 
and then Insurance Committees are also appointing their 
referees. There is no uniformity in this system, and I am 
certain there will be little confidence in it either. It 
would, I believe, be entirely different if the Insurance 
Commissioners appointed as whole-time officers highly 
qualified men of standing in the profession whose duty it 
would be to examine, with some exceptions, every person 


in receipt of sickness benefit for a period of over four- 


True, certain friendly society officials who try to — 


weeks (and exceptionally other persons). We would then 

be near the end of systematic malingering. : 
“On the general question of the administration of the 

Act, the London Insurance Committee, as a business 


proposition, must’ be the despair of ‘many. I am not now 


alluding to the action of some members of the Committee 


in hoarding up the doctors’ treasures, but to the clerical . 
work of the staff, the members of which I have invariably 
found nest courteous and obliging. Their work is, how- 


‘ever, overwhelming, and to cope with such work efficiently . 


must require a much larger staff as well as an Exchequer 
subsidy. But, even then, I think the Act would need to 
be amended so that the London Insurance Committee 
would be divided into four sections—two north of the 
Thames, and two south, co-ordinated, if necessary, by 
Chancery Lane. It would then be possible effectively to 
administer medical benefit to London’s 1} millions of 
insured persons. 

It has been objected that if too much zeal is shown for 
the panel system attempts may be made to further rivet 
the fetters of lay control on the profession. However, if 
the panel practitioners recognize their power and strength, 
and show their teeth a little too, they will be able to repel 
all attacks on their liberties and preserve their practices. 
But the time is approaching for action. We are within 
a few months of a general election, with, to say the least, 
the possibility of the pendulum swinging round. Then 
matters momentous to us all may be in the melting-pot. 
It requires very little imagination to picture the position 
we may then be in—that }:oming largest before our minds 
being the attempt of the approved societies to regain their 
hated control of the profession. i 

It is, then, in view of such a serious situation arising 
that the importance of conciliating the non-panel prac- 
titioners must seem so obvious to us all. I believe much 
of the troubie would have been avoided if insured persons 
had been allowed, or even encouraged in certain suitable 
circumstances, to make their own arrangements. That 
this has not been done has been a disappointment to me, 
as has also been the recognition of those institutions, 
detested by every right-minded practitioner. Personally 
I have written and said many hard things about the 
British Medical Association during the late controversy. 
I held the view then, and still think, that the greatest 
contributing cause of its defeat was that so little account 
was taken of the economic condition of the profession 
before the Act. ‘We have only to look on the picture then 
and now to see the truth of this contention. I also held 
the view then that the Association should have accepted 
the invitation of the Chancellor. of the Exchequer to 
actively help, mould, and work the Act after it became 
operative. This failure was a great loss to the profession 
as a whole, but it was an even greater loss to the Govern- 
ment and the nation. What a difference the control of 
this great ethical and scientific body as the dominant 
force in working the Act would have made must be 
obvious to every unprejudiced observer, especially to 
those who are not too biassed to see that the ethical 
bonds of the profession were never looser than they are 
at present. 

Surely, then, the present time of doubts, dangers, and 
difficulties is the acceptable moment to reorganize the 
Association for the great future task which it, and it 
alone, can successfully accomplish. 


Dr. R. Gatway Murray (London, W.) writes: The State 
Medicai Service is in being; not a whole-time one, it is 
true, but is that either necessary or desirable? I think 
not. ‘The efficiency of a whole-time service depends 
almost entirely on the amount of money which is to be 
spent upon it—witness the state of the Army Medical 
Service before the Boer war and the Naval Medical 
Service before the recent reforms in pay, etc., took place, 


‘when recently qualified men were advised by their pro- 


fessors not to enter the services, with the result that the 
services were starved. There are many practitioners of 
experience, both on and off the panel, who wouid be lost to 
the State if a whole-time service were instituted. 

Medical men who like that kind of work enter either 
the military or civil services. Those who go into private 
practice do so, for the greater part, because they prefer it. 
Either the emoluments of the public services are not con- 
sidered attractive enough, or the discipline is objected to. 

- In my opinion the gulf which now exists between panel 
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and non-panel men would be bridged if the system which 
obtains in the West Indies were introduced in this country. 
My. father was for forty years a district surgeon in 
Trinidad. He was paid a salary which increased with. his 


ears of service. He was also allowed private practice. } 


e retired on a two-thirds pension. 

It goes without saying that a man who is allowed to 
supplement his income by private practice would not 
expect so large a salary from Government, as he certainly 
and reasonably would were he a whole-timer. 


_ Dr. Gzorce Geppes (Heywood, Lancs.) writes: May I 
claim your indulgence to reply to a few of the observations 
advanced by Dr. Lauriston E. Shaw against a State 
Medical Service? Mr. Charles E. Parker has defended 
himself against the criticisms advanced by Dr. Shaw as 
to the possibility of including “free choice of doctor” in 
any scheme of State medicine, but I doubt whether Mr. 
Parker can from personal experience bear testimony to the 
advantages and disadvantages of the panel system, nor, 
judging from one’s knowledge of Dr. Shaw’s experience 
and practice, am I convinced that he is able to express an 
anthoritative opinion upon the system. My professional 
life has been spent in general practice, and since I can 
safely assert that my present panel list is much above the 
average of the ordinary general practitioner, a statement 
of my personal experience may interest your readers, and 
perhaps convince Dr. Shaw that the panel system as 
presently administered is not the unalloyed blessing he 
imagines it to be. 

I speak as one who welcomed the Insurance Act and 
voted in the minority with those who advised acceptance 
of Mr. Lloyd George's final offer; nor have I had any 
sympathy with those members of the Association who 
attribute our defeat to the policy pursued by the Council 
throughout the negotiations, believing as I do that, had 
there been no British Medical Association, the profession 
would have had to accept 5s. instead of 7s. as at present. 
Holding that view, I trust, if a State Medical Service is 
evolved out of the present system, its organization will be 
carried out by or through the British Medical Association. 
While the fight between Mr. Lloyd George and the 
Association was at its height I fondly hoped that I might 
persuade the State Medical Service Association to co- 
operate with the British Medical Association in an 
attempt to introduce a voluntary State Medical Service 
to be worked by those members of the Association pre- 
pared to resign their private practices to such members 
of the Association as pre#rred to remain outside the 
insurance scheme. I yealize now the idea was quixotic, 
but I still cherish the hope that the Association will look 
kindly upon such of us as believe in the ideal of a‘ State 
Medical Service. Dr. Shaw writes: 


The whole basis of this scheme (that is, the Insurance Act) 
is that doctors shall be placed in honourable competition with 
each other to secure patients by pleasing them, and that success 
in so doing shall entail increased remuneration . .. and 
sympathy for the patient is encouraged. (The italics are mine.) 


Note first that Dr. Shaw lays emphasis on pleasing ‘the 
patient and sympathizing with him, and by doing so you 
increase your remuneration. Apparently, Dr. Shaw 
forgets that the State should be considered, and that, 
while in private practice the patient who “ pays the piper 
should call the tune,” he cannot in justice expect his 
medical adviser to consider him alone in a scheme of 
national insurance. 

Unfortunately, insurance patients, being human, do not 
yet realize or appreciate their medical adviser in the dual 
capacity of “our doctor” and custodian of national funds. 

National interests loomed large in the mind of 
Mr. Lloyd George when he reminded the doctors that 
he had no intention of subsidizing the medical profession 
through national insurance, but, apparently, Dr. Lauriston 
EK. Shaw persuaded him they were safe under a panel 
system. Let your readers judge after a perusal of the 
following facts. 

A few days ago I received a list of patients who have 
changed their doctor for the ensuing year. They number 
10, and I am unaware of any reason why they should have 
changed unless my refusal to grant certificate of incapacity 
in 4 of the cases will be accepted as a sufficient explana- 
tion. The circumstances may bo stated shortly: 


Mrs. A.,a neurasthenic, was advise? that she ought to strive 
against a feeling of inability to do her work after being allowed 
several weeks’ rest. She construed this advice as an imputa- 
tion that ‘there is nothing wrong with me,” with the result 
that she and her husband change their doctor. 

Mrs. B., after receiving sick benefit for severa} months 
previous to confinement, because of severe vomiting, and 
maternity benefit plus four weeks’ sick benefit subsequent to 
confinement, was informed that the fact of an imaginary cough, 
combined with the engagement of a washerwoman, would not 
justify her receiving further sick benefit. She apparently felt 
aggrieved, since her name and that of her husband disappear 
from my list. 

Mr. C., troubled with a backache, which became active 
during wet weather, which under ordinary circumstances pre- 
vented him following his occupation, felt aggrieved that 
I should visit him at his house to satisfy myself that he was 
resting his spinal muscles. The result is that he and his two 
daughters have sought fresh advice. | 

Mrs. D. took upon herself the responsibility of staying at 
home a fortnight on account of dysmenorrhoea. Because 
I declined to sign her ‘‘unfit”’ certificate without having seen 
her during the attack, she has gone in search of a more 
obliging adviser. j 

The remaining two have changed their doctor from 
a cause having: no connexion with insurance. All were 
“good” patients of several years’ standing, and would 
most certainly have continued to employ me had the 
insurance benefits not proved too great a temptation for 
them. 

Fortunately their loss will not embarrass me, but I doubt 
whether it is fair to place a practitioner in less fortunate 
circumstances in a position in which his conscience is sure 
to be influenced by the probable loss of his bread-and- 
butter. 

Doubtless many doctors could unfold similar tales, and 
if one assumes that each of the 14,000 panel doctors lost 
10 patients rather than sacrifice his self-respect for £310s., 
we find that 140,000 pane: patients are given an oppor- 
tunity of depleting the insurance funds at the expense of 
their more honest fellow countrymen, and that £49,000 
passes from honest medical men to others less scrupulous. 
Will Dr. Shaw contend that those figures are calculated 
to promote national health and public morality? It is 
paying too high a price to please the patient. 

It may be argued that the majority of medical men 
would not hesitate to decline certificates under such condi- 
tions. Well, it may be that having inherited more than 
the average amount of original sin I judge others as being 
no better than myself, but when I hear my medical friends 
discussing ways and means of bringing such patients to 
justice without involving themselves in the consequences 
I flatter myself I am no worse than my neighbours. 

If the panel system persists, some means must be devised 
whereby such patients will be restrained from “ sponging ” 
upon the national funds, and also that their wrongdoing 
should react upon themselves instead of upon their medical 
advisers, whose only crime is a conscientious discharge of 
duty. 

rd is to be hoped that the medical profession will accept 
the situation and organize a State service from the inside, 
instead of permitting a State scheme to be forced upon 
them by outraged public opinion. 


Dr. James Harrison (Chairman, Tynemouth Local 
Medical Committee) writes: The discussion in your 
columns on a State Medical Service is interesting and at 
times amusing. The advocates of this system seem 
chiefly concerned about its effects upon the public, and 
they draw a rosy picture of the millennium which is to 
come, so far as the health of the people is concerned. 

Now, so far as the benefits of a State service concern 
the public, we need not trouble ourselves. The wire- 
pullers and so-called reformers will see that the public 
gets its pound of flesh. 

Let us examine the question as to how it affects us. 
Have we any reason to imagine that the State medical 
officer of the future will be any better off than the private 
practitioner of the present? We have some striking 
examples of State munificence (?) so far as medical salaries 
are concerned. What about the School Medical Service 
offering less salary than au assistant can secure? What 
about medical officers of health, who have not even got 
security of tenure? Tuberculosis, Prison, Asylum, and 
Poor Law officers—all more or less State medical officers— 
are any of these paid on the lavish scale expected by the 
misguided members of the profession who support the idea 
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of. State service? How about the seething mass of dis- 
content in the most highly paid of all the Government 
medical services, the I.M.S. ? 

No, Sir, State service does not appeal to the practitioner. 
endowed with an average amount of common sense, and 
happily such constitutes the majority of the profession. 

There is no doubt we ave in critical times. We are open 
to attack by both political parties, neither of whom will 
hesitate to use us in the game of catching votes. The 
half-crown additional-grant comes to an end in 1915. Will 
it be renewed, or will it be renewed with more onerous 
conditions attached to it? There is a feeling abroad; 
shared by the press and the public, that we are overpaid, 
aud that our treatment is only of an elementary character. 
The old friendly societies are clamouring for the restora- 
tion of the control of medical benefits, and by combina- 
tion they can start medical aid societies anywhere they 
like, as has been done in South Wales. These are the 
“ institutions ” so frequently referred to in the Act 
(Section 14 (4)) and repeated ia the Regulations. 

These Regulations, judging by the last, will become 
more stringent year -by year. All the amendments sent 
up by the British Medical Association, all the protests 
from Local Medical Committees were severely ignored by 
the Commissioners, even when supported by the Insur- 
ance Committees. Why? Simply because we had no 
fighting organization behind us. We had neither union 
of Panel Committees nor panel practitioners—a thing 
which must come if the panel practitioner is not to be 
rebbed of what he gained during the last struggle. As 
Dr. Pochin of Oldham pointed out last week, we must 
wake up and move with the times. The only logic that 
appeals to any Government is a strong union—one that 
can show its teeth if necessary. We do not wish in any 
way to act against the British Medical Association, whose 
past services we fully appreciate, but surely 20,000 men 
doing the same work, and liable to attacks from all sides, 
must see the absolute necessity of being brought together 
through an association of their Panel Committees for 
mutual protection and combined action. This should be 
the keynote of the meeting of the Local Medical Com- 
mittees to be called together by the British Medical 
Association next month. The Insurance Committees 
have their. association, so have the clerks to the com- 
mittees, why should not we have the same ? 

There should be much spadework this year, for assuredly 
the battle will be upon us in 1915, 


REFUSAL OF PERMISSION TO MAKE OwN ARRANGEMENTS. 


Dr. Henry H. Sturce (Maida Vale, W.) writes: The. 


Chancellor recently at a public banquet m .ioned with 


gratification the number of doctors that were on the 


panels, and the multitude of the insured who had chosen 
doctors on the panel. 

The facts disclosed in this letter indicate what means 
have been resorted to to obtain such results. — 

Mr. Mosley’s reply is courteous, but in it there is not 
sufficient encouragement for me to go and vote. 


South Bucks Election. 
81, Elgin Avenue, W., 
February 13th, 1914. 

Dear Sir,—I received your election address to the 
electors of South Bucks, and I note that in reference to 
the National Insurance Act you say, ‘‘ much depends upon 
its administration.” 

I have twice before voted in South Bucks and in London 
for this Government, but before I decide to go down from 
London next week to vote I should be obliged if you would 
kindly let me know if you would do your best, if returned 
to Parliament, to prevent. Insurance Committees from 
carrying out a persistent policy of refusing insured persons 
permission to make their own arrangements for medical 
benefit, as a clause in the Act allows. ' 

In my own case large numbers of my own patients 
applied last year to the London Insurance Committee to 
be allowed to make their own arrangements with me. In 
the month of March alone thirty applied on the form sup- 
plied. Up tothe end of the year every single applicant 
was refused in the first instance, and at one time a note 
was sent to say that if they did not choose a panel doctor 
they would be allotted to such by the Committee!. A few 
of my patients, angry at this. injustice, protested, and at 
the end of the year the Committee had altered its policy 
as regards these few patients, and eighteen were allowed 


to do. as they wished—seven of these belonged to one 
household. In Parliament it was stated by a member of 
the London Insurance Committee that permission was 
given to.all those who had been under one doctor for eight . 
years; such statement was inaccurate, as some of those 
who applied and were refused had been patients from their 
birth, and for eighteen years. ; a 

Indeed, there appeared to be neither method nor justice 
in this matter, but a consistent and cruel policy of pre- 
venting honest and industrious but poor people from 
having their desire: Among the eighteen one had known 
me only for a year. 

Towards the end of last year, finding the Committee 
hopeless, I forebore to advise patients to seek relief, and 
many, disheartened, reluctantly went to strange doctors, 
who had panel lists. 

It is, in my opinion, contrary to Liberal principles to 
take money from poor peopie and then to refuse them 
permission to spend their money in a way permitted by 
the Act. It is also, I consider, contrary to Liberal 
principles for a Committee established under a Liberal 
Government to do its best to ruin a medical practitioner 
who had secured the confidence of a sufficient number of 
people to gain a livelihood. In my case the efforts of the 
Committee have been in vain. 

I should be obliged if you would let me know if you 
agree or not with these methods of the London Insurance 
Committee.—I am, yours faithfully, ; 

HENRY H. STURGE 
(of Highfield Cottage, Tylers Green, Bucks). 
Tonman Mosley, Esq.,C.B., 
Bangors Park, Iver, Bucks. 


[Copy-] 
Bangors Park, Iver, Bucks. 
To Dr. Henry H. Sturge. 

Dear Sir,—The Government hardly seem at fault with 
regard to the action taken by the London Insurance Com- 
mittee. Before pledging myself to any course, which 
might interfere with the administrative discretion of 
County Insurance Committees, I should require to be 
fully acquainted with their side of the question as well as 
the other side.—Yours sincerely, 

TONMAN MOSLEY. 


“Surptus Funps.” 

Dr. A. R. Eates (London, W.) writes: At a rentees. 8 of 
the panel practitioners of Marylebone, on February 6th 
the circular letter sent to all panel men by the London 
Panel Committee was read and considered. It was re- 
solved to inform the Committee that the only way 
approaching fairness in the allocation of “surplus funds ” 
would be the equal division of such funds amongst all 
doctors on the panels, excluding only those men with 
2,000 or more persons on their lists and those who limit 
their lists to a number below 2,000. That.so fair a pro- 
position should not have found a place in the letter re- 
ferred to fills one with many serious misgivings as to the 
wisdom and justice with which the Committee is likely to 
deal with the men whom they are supposed to represent. 
The majority of panel men are those who have small lists. 
Is the belief that the majority should decide all issues a 
mere fancy? And are the majority in agreement with the 
recommandation of this Committee “that the surplus 


funds ... be divided... in direct proportion to the 
number of insured persons on each _ practitioner’s 


The whole claim of the panel doctors to the “surplus” 
funds is based upon two arguments: First, that of liability 
to attend those who have not selected a doctor; and, © 
secondly, the “insurance principle” argument. Now, . 
these arguments are sound, and apply to all panel men 
equally. Then why this recommendation? What has 
1913 to do with 1914? The man with 2,000 or more on 
his list is already well paid—as well, that is to say, as 
he can be under the Act. And, indeed, he is much better 


‘paid for ‘work done” than the man who went on late, 


and has therefore, say, ouly 500 persons on his list; for, 
while the list of the first man is made up chiefly of the 
‘prudent people who “selected” a doctor in the early 
days, the second man’s list represents chiefly those whe . 
signed on only when they came for medical aid, and 
many of these had. first been refused by the men with 
lists large enough to make them independent to that 
extent. _ These men could and did.pick and choose: Then, 
again, the method of paying the doctor on the average 
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number on his list for the quarter tells very heavily 
against’ the man who went on late, and has therefore 
a small list. 

‘The London Insurance Committee has expressed the 
opinion that we should not undertake to attend more than 
2,000 persons, and will soon have the power to limit our 
numbers accordingly. To pay out the surplus fund ac- 
cording to the recommendation of the London Panel Com- 
mittee will, therefore, be to pay the man with a large list 
money which he cannot earn. 

But there is another argument against this proposal. 
No one can say to whose list the yet unallotted persons 
will ultimately attach themselves. We are all liable to 
accept them, and the man with a small number is more 
liable than the big list man, as appears clear from the 
before-mentioned considerations. 

I append my statistics for the year ended January 11th. 
They are interesting and instructive. No big list man has 
attended in eight months 57 per cent. of persons he is 
responsible to treat, nor does his average number entail so 
big a reduction of pay. 

307 persons accepted in 240 days. 


irst quarter (May toJuly) ... 
Second quarter (to October, 1913) a --. > 166* 
Third quarter (to January llth, 1914)... GONE 

* Paid for 121. t Paid for 236. 


Number attended: men, 85; women, 90-—that is, 57 per cent. 
of acceptances; 50 per cent. came in the first instance for 
treatment. Only three persons had first of all applied to 
non-panel doctors for treatment as private patients. 

Total number of attendances, 977, including 132 - visits; 
85 men had 427 attendances; 99 women had 553. 


As payment has not yet been made in full, I am unable 
to average the rate of payment per attendance, but from 
what I am told I shall receive it works out at about 9d. a: 
time, including visits, fractures, analyses of urine, stitching 
of wounds, removing small growths, opening and dressing 
of boils, abscess, ulcers; supplying first dressings, lotions, 
silk, horsehair, bandages; examining and syringing ears; 
testing vision; using eight shillingsworth of stamps and 
stationery; and for doing the work of one national 
insurance clerk for eight months. 


MeEpicaL CERTIFICATES. 
The following letter appeared in the Birmingham 
Daily Post of January 29th: 

Sir,—I am sorry to see that the Insurance Committee 
has had to censure one of the panel doctors for giving 
a false certificate to an insured person. I regret that 
the Committee did not publish his name, as the matter 
is a serious one, and such actions are a slur upon the 
whole body of panel doctors. The General Medical 
Council takes a strong view of this question, and has 

‘issued a special warning, to which attention has been 
repeatedly drawn in the medical press. It has removed 
two practitioners from the Medical Register for this 
offence, thereby depriving them of their means of liveli- 
hood. This severe punishment is one which the 
Council hoped would act as a sufficient deterrent to 
- prevent other cases, yet apparently without this desired 
result having been attained. I think the Insurance 
Committee should in such cases as this publish the 
name of the offender. No doubt this would be a severe 
punishment, but much less severe than that of having 
-his name removed from the Register—a risk which he is’ 
“apparently willing to incur, for it is stated that this is 
‘the second time that complaint has been made of the. 
‘manner in which he has performed his duty of certifi- 
‘cation. If such a case is reported to the General 
Medical Council there can be no doubt of the gravity 
_ with which the offence will be regarded. : 
Member, General Medical Council. 

Birmingham, January 28th. 


LOCAL MEDICAL AND PANEL” 
COMMITTEES. 


SOMERSET. 
Pane. Committee. 
Tue first meeting of the Panel Committee for Somerset 
was held at Weston-super-Mare on February 12th, and as 
the members were the same as those forming the Somerset 
Medical Committee, that body held a meeting imme- 
diately after the session of the Panel Committee ended. 


Election of Officers. 
_ Mr. Ames, Clerk to the Somerset Insurance Committee, 
convened the meeting, and asked the members present te 
elect a chairman, whereupon Dr. Wallace was unanj- 
mously elected to the post, and Dr. Crouch was appointed 
secretary. 

The twelve district secretaries of the Medical Com- 
mittee were appointed to also act as secretaries to the 
new Panel Committee. : 

Mr. Ames kindly agreed to remain during the meeting 
and give information upon various points. The thanks of 
the meeting were accorded to Mr. Ames for the work he 
lad done in the past year, which had largely contributed 
to the smooth working of the Act in the district. 


Chemists’ Prescriptions. 

Mr. Ames reported that the chemists’ prescriptions, 
numbering 178,000 for 1913, had been checked in his office. 
The Committee decided to accept them as correct without 
further checking. The average cost per insured person 
amounted to about 1s. 83d. 


Temporary Residents. 
Mr. Ames stated that 299 persons had been treated in 
the county under green vouchers, at a cost of £282 5s. 1d., 
of which £25 18s. was for drugs. 


Representatives on Commtttees. 


Drs. Crouch and Wallace were elected members of the 


Medical Service Subcommittee under the new Medical 
Benefit Regulations, Section 45 (2). — 

The Committee agreed that the nine practitioners repre- 
senting the Somerset Medical Committee upon the Non- 
statutory Joint Committee should also represent the Pane! 
Committee—namely, Drs. Bristowe, Colmer, Crouch, 
Farrant, Graham, Pollard, Stewart, Temple, and Wallace, 
and to these were added Drs. Pineo and Gomez. 


Mileage Fund. ' 


Dr. SypENHAM stated that the Insurance Committee had 


approved the Cutcombe scheme for distributing. the 
Special Mileage Fund of £350, provided all the doctors 
interested agreed to it. As one practitioner, however, had 
objected, none of the money had yet been paid over, 
although a year’s work had been done in these districts. 
He moved that the Commissioners be asked to piess this 
scheme, and, failing its acceptance, that the Commissioners 
themselves should settle the matter by imposing a scheme 
of their own, and that in the meantime 75 per cent. of th 
money be paid. This was agreed to. ; 
Mr. Ames explained that no scheme could be arranged, 
and consequently no money paid over, until certain figures 
had been supplied by the Exmoor and Brendon practitioners, 
and that in reply to his application to them for particulars 
only seven out of eighteen had thought it worth while to 


reply. 
MepicaL CoMMITTEE. 

This concluded the business of the Panel Committee, 
and the meeting resolved itself into the Somerset Medicai 
Committee. 

Contracts. 


The Committee approved of the action taken by the 
Chairman and Secretary in getting certain alterations in 


the contracts, which had already been detailed in a circular 
sent to each practitioner on the medical list. 


Resignations from Committee. 
The following resignations were announced: Drs. 
Humphrys and Lawrie. 


Contracting Out with Unqualified Persone. - 
_A resolution protesting. — Regulation 44 (2) was 


‘| passed... Copies of the resolution have been sent to tha 


Somerset Insurance Committee, the members of Parlia- 


ment for the county; the coroners and their deputies, in 


each case with covering letters, and the following letter 
has been addressed to the Insurance Commissioners : 


: February 16th, 1914. 
The Secretary, 


The National Health Insurance Commission 
(England), Buckingham Gate, S.W. 
Dear Sir,—The following resolution was passed by 
the Somerset Medical Committee at the meeting on 
Thursday, February 12th: © 
That this meeting protests against the new Regulation 
of the Insurance Commissioners, permitting insured 
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persons to contract out with unqualified persons for 
medical benefit. And that this resolution be sent to 

the Insurance Commissioners. 
And I was instructed to express the surprise of the 
Committee that in administering the National Health 
Insurance Act the Commissioners should have allowed 
themselves to interpret the phrase ‘‘medical attend- 
ance and treatment’’ occurring in Section 15 (3) as 
including that by unqualified persons. It seemed to 
the Committee unthinkable that treatment by un- 
qualified persons could be of a character ‘ not inferior 
in nature, quality, or extent to that provided under 
the arrangements made by the Committee ’’ 44 (1), but 
the mere fact that the above interpretation is thought 
permissible must give the impression that treatment 
by unqualified persons is of an equal quality to that 
given by qualified medical practitioners, and thus 
widely opens the door to imposition, upon the gullible 
and ignorant, who more than any other require the 

protection of a Government Department. 

The Committee trust that the Regulation in question 

will be withdrawn.—I am, dear Sir, yours faithfully, 

C. P. CROUCH, 
Honorary Secretary. 


EASTBOURNE. 

A MEETING of the Eastbourne Local Medical Committee 
was held on February 5th, when there were present Mr. 
J. H. Ewart, Chairman, and eight others. 

Range of Medical Service.—The question of eyesight 
testing, referred to the Committee by the Insurance Com- 
mittee, was considered, and it was unanimously resolved : 

In the opinion of this Committee eyesight testing, being a 
‘‘kind”’ of treatment not consistent with the terms of 
Class 2 (i) of the medical practitioners’ agreement, must be 
considered outside the range of medical service. 

With regard to the question of operation for enlarged 
tonsils, submitted to the Committee by a practitioner on 
the panel, it was unanimously resolved : 

That the terms of the foregoing resolution, mutatis mutandis, 
be sent to the practitioner and Insurance Committee. 

A meeting of the Panel Committee was held on February 
5th, with Mr. J, H. Ewart in the chair; eight others were 
present. The following matters referred by the Insurance 
Committee for consideration were discussed: 

(a) Arrangements under Regulation 12 (3) (a) and (b).—It 
was unanimously resolved: 

Thereafter the practitioner may be refunded a supply of the 
drugs or appliances used in such emergencies by presenting 
to-any pharmacist on the panel an order written in the 
name of the insured recipient on Form Med. 13. 

(6) Scale of Remuneration of Medical Referees.—It was 

unanimously resolved 

That a minimum fee of 10s. 6d. be paid for exch examination 
with report thereon. 

It was also unanimously agreed to send the following 
reconimendations : 

(1) That the appointment should be made by the Insurance 
Committee. 

(2) That only non-panel practitioners should be appointed. 
The Honorary Secretary was instructed to notify the 
terms of Resolution 2 (6) to all practitioners in the area, 
and to appeal for their loyal co-operation in giving 
uniform effect to the Committee’s decision. i 


ESSEX 
Tue fifteenth general meeting of the Essex Local Medical 
Committee was held on February 12th. Dr. Edgceumbe 


Burrows was welcomed upon his appointment, vice Dr. | 


Drake, resigned. Dr. Ross Steen was re-elected upon the 
Medical Service Subcommittee. 

Insurance Act Committee of the British Medical Asso- 
ciation.—A reply from Dr. Cox in reference to the personnel 
of the Insurance Act Committee disclosed the fact that of 
a committee of 23 (including 4 ex officio) 17 were engaged 
in working the Act either upon Advisory, Local Medical, 
or Insurance Committees. As it was elected. to consider 
matters affecting the working of the Act, this was held to 
be of importance in the light of the coming conferance 
of Local Medical and Panel Committees to consider 
co-ordination. 

Local Medical Committee and Panel Committee.—A. 
letter from the Commissioners stated that the members 
now forming the Local Medical Committee were duly 
elected as the members of the Panel Gommittee. 


Refraction and Dentistry—In answer to a letter from 
the Clerk to the Insurance Committee, it was decided 


| that cases of refraction and dental cases could not be con- : 


sidered as within the work of a practitioner of ordinary 
competence and skill. 

Records.—Upon the proposition of the Secretary, Dr. 
Harpine H. Tomkins, it was decided to ask all panel 
doctors to keep accurate records of the number of persons 
on their lists, the number of persons seen, and the number 
of attendances given (including visits and surgery calls), 
and make a complete return to the Secretary, for private. 
use, at the end of the year. The Committee also asks all 
secretaries of District Medical Committees to urge upon 
practitioners in their districts to do this, and personally to 
collect as many as possible and send to the Secretary in 
order that they may be grouped according to district 
areas. 

Allocation of Funds.—The Committee decided to request 
the few doctors who had not signed the paper asking 
whether they were willing to accept the allotment and 
allocation scheme to do so at once. Forms can be obtained. 
from Mr. Wylie, 4, Broad Street Place, E.C. : 

First Panel Committee Meeting.—The Local Medicat 
Committee here adjourned and resumed as the Panel 
Committee, the meeting being presided over by Mr. 
Burrows, Chairman of the Insurance Committee (the 
clerk and accountant attending), until the officers of the 
Committee were appointed. 

Appointment of Officei's.—The following officers were 
elected : 

Chairman.—Dr. Leigh Day. 

Vice-Chairman.—Dr. J. Douglas Wells. 

Secretary.—Dr. Harding H. Tomkins (the same officers as in 
the Local Medical Committee). 

Representatives upon the Medical Service Subcommittee.—Dr. 
Brunton and Dr. Pottinger Eldred. 

Relations between Insurance Committee and Professton. 
—Mr. Burrows thanked the practitioners of Essex through 
the Panel Committee for their attitude of forbearance 
towards the great difficulties the Insurance Committee had 
to surmount, and said he considered the relations between. 
the profession and his committee were really excellent. 
Dr. Lre1cuH Day thanked Mr. Burrows for attending, at the 
same time explaining to the Panel Committee that 
Mr. Burrows, with the help of the clerk and accountant,_ 
was prepared to make certain explanations with a view to 
the proper understanding of some difficulties regarding 
allocation of funds with which both committees were 


‘faced. After a number of matters had been discussed and 


explained, Mr. Burrows withdrew, a vote of thanks having 
been unanimously passed. 

Finance.—The Committee then passed a resolution to 
the effect that the Commissioners be approached through 
the Insurance Committee to allow a deduction of 3d. 
(one farthing) per insured person for six months to finance 
the Panel Committee, as it was not possible to estimate 
expenses until the duties were defined. The unexpended 
money would automatically return to the fund from whence 
it was derived. ~ 

KENT. 


Presentation to the Secretary of the Local Medical 

Committee. 
At a meeting of the Kent Local Medical Committee, held 
at Maidstone on February 4th, a presentation was made 
by Dr. ArtHur Maupe, Chairman of. the Committee, on 
behalf of a large number of practitioners in Kent who have 
subscribed to present a pianola to Mr. George Potts, in 
recognition of his valuable and laborious services during 
the past two and a half years as Secretary to the Kent 
Medical Committee. The sum handed to Mr. Potts was 
over 50 guineas. : 


Constitution of Committees. 

The members of the new Local Medical Committee and 
the Panel Committee are to a large extent identical. 

The two Committees met successively on the same day, 
February 4th, and elected the same Chairman, Vice-Chair- 
man, and Honorary Medical Secretary—namely, Dr. A. 
Maude (Westerham), Dr. G. R. F. Stilwell (Bromley), and. . 
Mr. G. Potts (Maidstone), who have held these offices for . 
the. last -year in the Kent-Local Medical Committee. 

The two Committees then agreed to sit conjointly for 
the transaction of such business as the Regulations permit 
of them transacting conjointly. But a separate agenda 
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paper will be prepared for each Committee; ind no power 
of vote’allowed to any member outside the agenda of his 
own Committee. ; 
Finance. 


The Gommittes has obtained the ‘services of a well- ' 
known firm of accountants to act as its clerical staff under > 


the supervision of the secretary. 
The Committee is now financed by a voluntary levy of 


one penny for each insured person per annum on each 


panel practitioner's ‘list, together with a voluntary sub- 
scription of not more than half a guinea from each non- 
panel practitioner. The levy has been accepted by the 
panel practitioners and sanctioned by the Kent Local 
Insurance Committee, which undertakes to deduct the 
money from the quarterly payments. 


GLASGOW. 


From the first annual report of the Glasgow Burgh Local 
Medical. Committee it appears that 19 meetings had been 
held, with an average attendance of 31 out of a member- 
ship of 50, and that the Executive Subcommittee, com- 
prising 10 members, had met ten times, with an average 
attendance of 8. 

_ Canvassing.—The report states that soon after the 
inception of medical benefis several cases of canvassing 
on behalf of certain practitioners were reported to the 
Committee, which at once took steps to have the practice 
stopped by publishing a warning notice in the newspapers, 
and by. notifying the Commissioners and the General 
Medical Council, as well as by communicating with the 
practitioners concerned. 

Rules for Administration of Medical Benefit.—A set 
of rules drawn up by the Committee were adopted by 
the Insurance Committee and approved by the Commis- 
sioners. Their publication on the medical tickets now 
being issued to insured persons will, it is hoped, tend to 
minimize unnecessary calls upon the services of practi- 
tioners. 

Conference with Chemists—A conference with the 
Pharmaceutical Committee had been held to discuss 
difficulties in connexion with prescribing. The method of 
obtaining a supply of dressings and emergency drugs had 
been found to work well, and had since been recommended 
by the Commissioners for general adoption throughout 
Scotland. 

Uniform Form of Certificate.—As the result of repre- 
sentations made, the Commissioners had promised to try 
to persuade societies to agree to uniformity. The majority 
of approved societies had undertaken to use the model 
form as soon as their stocks of certificates in use had been 
exhausted. 

Temporary Residents:—The Committee had strenuously 
opposed the proposal to pay for medical attendance and 
treatment of insured persons temporarily resident from 
home by deduction from the money available for medical 
benefit, which was ultimately withdrawn last year, but 
it had not been possible to prevent it being embodied in 
the regulations for the present year. 

Range of Service.—Since the Commissioners hold that 
the provision of an anaesthetist is part of the service 
that a practitioner is under contract to provide, the 
Committee feels that the matter will not be finally 
settled until its suggestion has been adopted to refer 
a specific case to a court of referees for decision. 

Allocation.—It is proposed that- those insured persons 
who have failed to choose a doctor should be distributed 
amongst the practitioners whose lists do not exceed 1,500. 
With regard to the distribution of money remaining in the 
panel fund, it is stated that, certain suggestions having 
been opposed, the Committee had reconsidered the matter, 
and had resolved to recommend that the money should be 
distributed equally among all practitioners on the panel, 
proportionately to the time they had been on the panel. 
The hope is expressed that all practitioners will accept 
the recommendation as a reasonable compromise. 

Future of ‘Committee.—The report deprecates the im- 
pression that Local Medical Committees have been rendered 
unnecessary by the formation of Panel Committees, and 
states that both for present purposes and for probable 
_ developments of the Insurance’ Act there is as cena: 

need as ever for a committeé which was representative ‘o 
all classes of the profession. ‘The Local Medical Com- 
mittee still retained the duty of considering complaints by 


one practitioner against another, the duty of deciding as 
to the range of medical service and the privilege of ‘cleat. 


_|-ing three members on the Insurance Committee and one 


of the members of the Medical Service Subcommittee. 
Financial Statement.—The financial statement showed 
a balance in hand of £51 8s. 11d. 
Panel Committee.—The following have been elec 
members of the Glasgow Panel Committee: 


Chairman.—Dr. A. T. Campbell. 

Vice-Chairman.—Dr. Miller Semple. 

Honorary Secretary.—Dr. J. R. Drever. 

Committee.—Drs. John Adams, J. Grant Andrew, John Baird, 
Forbes Brown, Wm. Bryce, P.S. Buchanan, Walter Colquhoun, 
John Gardner, J. Gibson Graham, J. Wishart Kerr, David 
Lamb, J. F. MacGregor, Arch. McCrorie, Ed. Primrose, James 
Todd, Andrew Wauchope, John C. Wright. , 


At a meeting held on February 10th it was resolved to 
ask the Insurance Committee to retain one halfpenny per 
insured person to meet the expenses of the Committee, on 
the understanding that the unexpended balance should be 
refunded to the Medical Fund at the close of the year. 


CORRECTION.—Dr. Douglas (Cupar) was elected Chairman of 
the Panel Committee for Fife County, and not Dr. Graham. 
as printed last week. 


INSURANCE NOTES. 


ATTENDANCE ON INSURED PERSONS IN STREET 

ACCIDENTS AND SUDDEN ILLNEss. 
In a recent accident in Liverpool the nearest doctor was 
called to the assistance of an insured person. ~The doctor 
called in furnished an account for his services to the 
Insurance Committee. The Committee decided that it 
had no funds from which the account could rightly be 
paid, but referred the case to the Commissioners. The 
decision of the Committee was confirmed by the Commis- 
sioners, but they suggested that perhaps some arrangement 
for payment of the fee might be made as between the 
panel doctor and the doctor attending. It is felt in Liver- 
pool that though panel doctors, in virtue of their agree- 
ments, are safe from liability for the fees in such cases, 
the Commissioners’ suggestion should not pass without 
protest. 


SuaeEesteD AssocrIATION OF PANEL CoMMITTEES. 
A meeting was held in Newcastle-upon-Tyne on Feb- 
ruary 11th to discuss this question. There were present: 
Drs. Dickie (Chairman of the Northumberland Panel Com- 


_ mittee), Harbottle (Honorary Secretary of the Northumber-. 


land Panel Committee), Don (Chairman, Newcastle Local 
Medical Committee), Leslie Wilson (Honorary Secretary, 
Newcastle Local Medical Committee), Dillon (Chairman, 
Durham County Local Medical Committee), Gray (Chair- 
man, West Hartlepool Local Medical Committee). 
S. Robson (Honorary Secretary, Gateshead Local Medica! 
Committee), McDonald (Honorary Secretary, South Shields 
Local Medical Committee), Fraser (Honorary Secretary, 
Tynemouth Local Medical Committee), W. 5. Campbell. 
A. Campbell, A. C. Farquharson, J. W. Smith, A. Smith. 
C. C. Moore, W. J. Durrant, and F. C. Mears. Dr. Dickie 
was voted to the chair. 

Dr. R. Farquharson wroie approving of the suggested © 
scheme, Dr. Davis wired to the same effect, and Dr. 
Modlin wrote urging that consideration of the matter be 
postponed until after the projected meeting of Panel and 
Local Medical Committees had been held. 

Dr. Fraser urged the necessity for setting up a strong 


_combination of Panel Committees, and suggested that an 


association should be formed (a) to afford a means of 
keeping Panel Committees in touch, (>) to secure mutual 
support and co-operation, and (c) generally to protect the 
interests of practitioners on the panel. In the course of 
the discussion which ensued it was made evident that 
those present did not wish in any way to encroach on the 
work of the British Medical Association, but rather to 
leave that body free for the fight which is in front of us, 
and to relieve it of the necessity of seeking to look after 
practitioners so far as their work on the panel is con- 

It was unanimously resolved that it is desirable that the 
Panel Committees should be federated. : 

Those present agreed to bring the resolution before the 
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next meeting of the committees of which they were 
members, and the meeting was declared adjourned for 
three weeks, to ascertain the wishes of the members of 
the committees. 


OFFICIAL PUBLICATIONS. 

Contracts oF Persons MAKING THEIR OWN 
ARRANGEMENTS. 
WE have received copies of the Model Forms, referred to 
in paragraphs 18 and 19 of the Memorandum 191/I.C. 
(published in the SupPLeMENT last week, page 77), for use 
by Insurance Committees in connexion with applications 
by persons desiring or requiring to make their own 
arrangements. Two of these foim3, 43/I.C. and 43 (b)/I.C. 
are revised editions of the forms already in use, and are 
modified in certain respe>ts so as to conform to the current 
Regulations. In both it is now stated that they are 
applicable only when arrangements are proposed for 
receiving treatment from a duly qualified medical prac- 
titioner. 

In Form 43/I.C. an applicant is now requested to state 
for what period he desires to make his own arrangements, 
and it is pointed out that the Committee cannot in any 
event grant permission for a period exceeding two years 
from the commencement of the year in which permission is 
granted. If the applicant holds a certificate of exemption 
he is required to state the fact on the form. Itismade clear 
that the records to be furnished by the practitioner under- 
taking to give medical attendance are to be sent to the 
Commissioners at the end of the year. The undertaking 
to be signed by the practitioner states definitely that the 
certificates to be furnished by the practitioner at the request 
of the insured person are “such certificates as are required 


‘to be furnished by him in connexion with any claim for 


sickness or disablement benefit made by him in pursuance 
of the rules of the society of which he is a member, or the 
Insurance Committee as the case may be, or for the 


' purpose of determining or calculating the period during 
‘which sickness benefit is or would, but for any section of 
the National Insurance Act, 1911, disentitling him, have 


been payable, or of calculating arrears” and in a footnote 
to the undertaking it is made clear that where the arrange- 
ments are made on a contract basis the Committee’s con- 
tribution will not in any event exceed the contract rate 
and thas any further expenditure incurred by the insured 
persons, including any such expenditure incurred during 
temporary absence from home, would have to be borne by 
the insured person. The instructions do not state as 
formerly that the Committee in considering applica- 
tions from persons who desire to be allowed to 
make their own arrangements will also have regard 
to the effect of such arrangements upon the general 
scheme of provision of medical benefit for insured persons 
in their area. The instructions now state that, with 
certain exceptions, medicine and appliances must be 
supplied otherwise than by or at the profit of the practi- 
tioner undertaking the treatment, whereas formerly in 
such cases it was’ provided that no contributions can be 
made by the Insurance Committee towards the cost of 
medicine and appliances supplied by or at the profit of the 


- doctor. It is now. pointed out that it is open to an 


insured person to contract with a chemist to supply the 


necessary medicines, etc., at a fixed rate per quarter or 


year, and that if this course is adopted a statement of the 


arrangement made, signed by the chemist, should be 


attached to the form. The following new clause is 


printed in large type: 


ll. If you ‘remove otherwise than temporarily outside the 
area of the Insurance Committee by whom you have been 
allowed to make your own arrangements their consent: will 
lapse, and. you will thereupon be entitled either to choose a 


- doctor on the panel or approved .institution (if any) in the area 
. of your new. address or to make a fresh application to the 


Insurance Committee for that area’ for permission to make 
your ownarrangements. The first named Committee will not, 
of course, contribute to the cost of any private arrangements 


subsequent to such removal. 


In Form 43 (b)/I.C., which is for use under Section 15 (3) 
by insured persons employed at hospitals, asylums, and 
other similar institutions similar modifications are intro- 
duced in respect of the certificates to be furnished ‘at the 
request of the insured person, and in respect of arrange- 
ments made on a contract basis, and it is now provided 


that the recérds to be kept shall be such as may be agreed 
between the Insurance Committee and the Panel Com- 
mittee instead of the Insurance Committee and the Local 
Medical Committee as formerly. A note appended 
includes Regulation 44 (i) of the current Medical Benefit. 
Regulations, and draws attention to the consequences of 
an insured person removing otherwise than temporarily 
outside the area of the Insurance Committee by whom he 
has been allowed to make his own arrangements. 

Form 43 (c)/L.C. is entirely new, and will be used 
in the case of persons required to make their own 
arrangements either under Section 9 of the National 
Insurance Act, 1913, or by the operation of any income 
limit adopted by the Committee. In the former case the 
Committee has no discretion in the matter, but will 
require to be satisfied, either at the time that the notice 
is given, or when a contribution is claimed, that the neces- 
sary conditions specified in the Regulations have been 
satisfied. Consequently, the first page on Form 43 (c)/I.C. 
is in the form of a letter from the Committee to the 
insured person placing the position before him. 

The undertaking to be signed by the doctor is similar 
to the one used in the case of persons allowed to make 
their own arrangements, and appropriate instructions are 
appended. 


INSURANCE ACT IN PARLIAMENT. 


Administration of the Act. 

In reply to Mr. Cassel, the Prime Minister said: It is 
proposed that tbe arrangement under which the Financial 
Secretary to the Treasury has also been Chairman of the 
National Health Insurance Joint Commission should 
cease, and that the latter appointment should be held by 
a Minister of Cabinet rank. ; 

Mr. Harry Lawson: May I ask the Prime Minister 
whether the duties are to be permanently attached to the 
Chancellor of the Duchy of Lancaster?—The Prime 


-Minister: I will not say that. We will try the experi: 


ment. 
_. Women’s Approved Societies (Claims). 

Mr. G. Locker-Lampson asked the Secretary to the 
Treasury whether the actuarial expectation of claims in 
several women’s approved societies was being exceeded ; 
whether, as a consequence, deficiencies were probable after 
the first valuation ; and whether this would entail a reduc- 
tion of benefits or levies in such societies, or whether the. 
Government proposed to come to the assistance of those 
societies.—Mr. Benn: It is impossible to say, in the case 
of women members of approved societies, whether the 
actuarial expectation has been exceeded until the age 
distribution and the condition of the members as to 
marriage has been ascertained, and also until the accounts 
of the societies have been made up so as to show their 
actual experience for at least the first year of benefits. 
Information on the first head is now being forwarded by the 
societies to the offices of the Commissions in connexion 
with the crediting of reserve values. Full information on 
the second head will not be available until the accounts of 
the societies have been audited. Meanwhile, the Depart- 
mental Committee, as the hon. member is aware, is 
inquiring into the allegations that excessive claims are 
being made in respect of women’s as well as men’s 
societies. 

Mr. Harry Lawson: When will the accounts be audited ? 
—Mr. Benn: The accounts for a complete year cannot be 
audited until a complete year has terminated. 


Departmental. Committee on Excessive Sickness Claims. 

In reply to Mr. G. Locker-Lampson, Mr. Benn said that 
the Departmental Committee on alleged excessive sickness 
claims was taking evidence, and it was not known when 
it would complete its labours. In reply to Mr. Lough, he 


_ gaid that the evidence taken would be published in addition 
_ to the report. . 


The following further information with regard to the 
Committee was circulated with the votes: 

The terms of reference of the Committee are to inquire 
into and report upon the alleged excessive claims upon 
and allowances by approved societies in England in 
respect of sickness benefit, and any special circumstances 
which may cause any such claims or allowances. The 


Committee as originally constituted was as follows: 
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Sir Claud Schuster, Insurance Commission. : 

Walter Davies, Esq., National Secretary of the Order of the 
Sons of Temperance; Chairman, Manchester Insurance 
Committee. 

Adam Fulton, Esq., M.B. 

Miss M. H. Frances Ivens, M.B. 

Miss Mary McArthur, Secretary of the Women’s Trade 
Union League. 

William Mosses, Esq., Secretary of the Federation of 
Engineering and Shipbuilding Trades of the United Kingdom ; 
Society). of the United Pattern Makers’ Association (Approved 

ociety). . 

James Pearse, Esq., M.D., M.B., Medical Officer of Health, 
Trowbridge Urban District Council. ; 

Lauriston Elgie Shaw, Esq., M.D., M.B., F.R.C.P.,-M.R.C.S. 

A. C. Thompson, Esq., President of the National Conference 
of Industrial Assurance Approved Societies. ; 

A. H. Warren, Esq., J.P., President of the National Con- 
ference of Friendly Societies. 

A. W. Watson, Esq., Chief Actuary, National Health Insur- 
ance Joint Committee. 

J.S. Whitaker, Esq., M.R.C.S., Deputy Chairman, Insurance 
Commission; 

Migs Mona Wilson, Insurance Commission. 

Walter P. Wright, Esq., Grand Master, Independent Order of 
Oddfellows (Manchester Unity). : 

On November Ist, 1913, J. Burn, Esq., actuary, of the 
Prudential Approved Society, was appointed a member of the 
Committee during the unavoidable temporary absence of Mr. 
Thompson, and on February 4th, 1914, T. M. Carter, yes 
M.D., M.R.C.S., L.R.C.P., was appointed a member of the 
Committee, in the room of Dr. Pearse, resigned. a 

Sanatorium Benefit. 

In reply to Mr. Soames, Mr. Benn said that a return 
showing how many persons had received treatment for 
tuberculosis under the Imsurance Act, distinguishing 
between sanatorium and other treatment, was in pre- 
paration, and would be laid before Parliament at an 


early date. 


Deposit Contributors. 

Mr. Godfrey Locker-Lampson asked what proportion of 
insured persons were now deposit contributors ; whether 
that proportion was increasing ; and whether the Insur- 
ance Commissioners were seizing every available oppor- 
tunity to induce deposit contributors to join approved 
societies.—Mr. Wedgwood Benn said that less than 3 per 
cent. of insured persons..were now deposit contributors. 
The proportion had considerably decreased, and was still 
decreasing. The answer to the second part of the question 
was in the affirmative. 

Mr. G. Locker-Lampson asked the Secretary to the 
Treasury whether, in view of the fact. that the case of 
deposit contributors must be dealt with by legislation 
this year, he would take an early opportunity of laying 
all available facts and figures about them, to the end of 


the first year of benefit, before the House, so that the 


subject might be studied and suggestions made by those 
interested.—Mr. Wedgwood Benn said that special investi- 
gations into the position of deposit contributors were in 
progress, and it was hoped to lay the result of them before 
the House at an early date. Suggestions in the matter 
from any hon. members interested would be gladly 
received. 

In reply to a question by Mr. Hills on a later date, Mr. 
Wedgwood Benn said that any further statements would 
be premature. 


Numbers of Deposit Contributors and Voluntary 
Insurers. 
In reply toa question by Mr. Will Crooks the following 
table, giving the number of insured persons, has been 


Workmen’s Compensation : Position of Societies. 

_ Mr. G. Lockyer-Lampson asked the Secretary to the 
Treasury whether his attention h d becn drawn to the 
decision of the Court of Appeal on January 3lst in Bonney 
v. Hoyle, which had placed approved societies in a difficult 
position by preventing them appearing in Court as in- 
terested parties in workmen’s compensation cases; and, if 
so, what the Government intended to do to meet the 
situation.—Mr. Wedgwood Benn said that the effect of the 
decision upon the interests of approved societies was 
under consideration. It did not, however, in any way 
affect the right given te a society by Section 11 (2) of the 
National Insurance Act, 1911, to take action on behalf of 
its members in order to secure compensation. In reply to 
further questions, Mr. Benn said the principal Act pro- 
vided that a society might take action on behalf of mem- 
bers if it chose to do so. The legal decision did not affect 
that. The degree in which it affected their rights, except 
those rights to which he had referred, was being considered 
by the Commissioners. 


Insurance Committees’ Travelling Expenses. 
In reply to Mr. Harry Hope, Mr. Benn said that schemes 
for payment of subsistence allowances to. members of 


Insurance Act, 1913, had been submitted by a number of 
Insurance Committees, and were now receiving considera- 
tion. . Payment of travelling expenses under Section 61 of 
the principal Act was being made in a number of Insur- 
ance Committee areas, but no information was available 
as to the number of the recipients. The estimated annual 
cost of the travelling expenses authorized was approxi- 
mately £7,300. 
Disablement Benefit. 

In reply to Mr. Worthington-Evans, Mr. Benn said 
that a contributor from whom contributions were not 
payable owing to unemployment might pay up contribu- 
tions at 4d. a week so as to complete the 104 weeks’ waiting 
period and qualify for disablement benefit. 


Medical Panels. 

Mr. Snowden asked the Secretary to the Treasury if he 
would state, with regard to England, Scotland, and Wales 
respectively, for the latest dates for which he had the 
figures, how many doctors were on the panel, how many 
chemists had contracted to supply medicine, and what 
was the average cost of drugs and appliances per insured 
person.—Mr. Wedgwood Benn said the approximate num- 
bers of doctors on panels in England, Scotland, and Wales 
respectively were 16,300, 2,700, and 1,250, including doctors 
who were on more than one panel. The number of indi- 
vidual chemists who had contracted to supply medicine 
could not be given without calling for a special return 
from all Insurance Committees in Great Britain. The 
information asked for in the third part of the question 
would not be available until a final settlement of accounts 
had been effected by all Insurance Committees with the 
chemists on their panels for the past year. 


Prosecutions. 
Mr. Wedgwood Benn stated, in reply to Mr. Rendall, that 
the number of prosecutions instituted for failure to comply 
with the National Insurance Act in England, Scotland, 
Ireland, and Wales, were respectively 294 (including 48 
cases in which the summonses were withdrawn by leave 
of the court on payment by the defendants of arrears of 


contributions), 72, 349, and 15. 


| 


England. | 


Scotland. Ireland. | "Wales. | United Kingdom. 


Men. |Women.| Men. | Women.| Men. Womea.| Men. | women: Men. | Women. 


Number of employed contributors in approved | 7,217,700 | 3,187,800 | 1,021,400 | 430,900/ 478,100} 231,400 510.200 110,600 | 9,287,500 | 3,960,700 


societies 


Total number of insured persons... 


Number of voluntary contributors ... = 12,400 3,800 1,300 400 470 100 2,100 700 16,200 5,000 
Total number in approved societies... | 7,230,100 | 3,191,600 1,022,700 431,300 478,£00 231,500 |} 572,403 | 111,300 9,303,720 3,965,700 

Number of persons in Armyand Navy Fund...| — = 130,000 

Number of deposit contributors... ... | 200,600} 94,48} 27,900} 10,100 | 6,200] 3,800} 23,900 | 248,600} 111,400 


| 7,430,700 | 3,286,000 | 1,050,600 | 441,400 | 484,700 | 235,200 £85,200 | 114,400 9,682,300°| 4,077,100 


e weekly amount received from the sale of stamps is about £359,200. The average weekly amounts issucd to approved societies 
a cheat 4 and Insurance Committees are, approximately, £191,300 and £105,300 respectively. 


Insurance Committees under Section 31 of the National 


| 
| 
| 
mm 


SUPPLEME 
fore) Britisa a...) 


MEETINGS OF BRANCHES -AND DIVISIONS. 


[FEB. 21, 


Deposit Contributors. 


Sir Richard Cooper asked the Chancellor of the Ex- 
chequer if the:accounts of deposit contributors in England 
‘and Wales under the National Insurance Act were debited 
-in October last with the cost of medical benefit and ac- 
ministration for the year 1914; if so, what was the total 
amount thus debited?—Mr. Wedgwood Benn said the sums 
‘payable in respect of deposit contributors for medical and 
sanatorium benefit and the expense of administration for 
the year 1914 were not actually debited in the accounts of 
contributors in October last, but, under the provisions of 
Statutory Order 1330 of 1913, where a claim for sickness 
or maternity benefit was made during the last quarter of 
1913, a sum was reserved in the account in order to secure 
the contributor’s right to medical and sanatorium benefit 
- for the year 1914. The sums so reserved amounted to less 
th wm £900. 


A Mysterious Answer. 


In reply to Mr. Peto, who asked the amount of the fund 
on January lst, 1914, derived from persons who had 
chosen other doctors than those on the panels, Mr. 
Wedgwood Benn said that if the hon. member's inquiry 
related to insured persons who had continued to be 
attended by non-panel doctors as private patients without 
_ reference to the provisions of the National Insurance Acts, 
no information was available as to their number, and no 
separate account was or could be kept in respect of them. 


CENTRAL MIDWIVES BOARD. 


A SPECIAL MEETING of the Central Midwives Board was 
held at Caxton House, Westminster, on January 27th, with 
Sir Francis H. Cuampneys in the chair. 

A number of midwives were struck off the Roll, the 
following charges, amongst others, having been brought 
forward: The patient suffering from abdominal pains and 
a temperature of 104° the midwife did not explain that the 
case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form 
of sending for medical help, properly filled up and signed 
by her, in order that this might be immediately forwarded 
to the medical practitioner, as required by Rule E 20 (4). 
Not carrying to a confinement the appliances or antiseptics 
required by Rule E 2; continuing in attendance upon a 
patient and being in contact with another patient who was 
suffering from puerperal fever and not undergoing dis- 
infection to the satisfaction of the Local Supervising 
Authority as required by Rule E 5. Not wearing a clean 
dress of washable material when attending a patient, as 
required by Rule E.1; neglecting to adopt the antiseptic 
precautions prescribed by Rules E 3 and 7; not keeping 
the register of cases as required by Rule E 23, and, 
medical aid having been sought, the midwife neglected to 
send any notification thereof to the Local Supervising 
Authority, as required by Rule E21 (1). — 


Hospitals and Asylums. 


TAINAN HOSPITAL, FORMOSA. 
THE annual report of this hospital for 1912—which is under the 
auspices of the English Presbyterian Mission, and under the 
supervision of Drs. Maxwell and Taylor—has lately been issued. 
‘The number of in-patients admitted during the year was 2,734. 
Among these, at least a third were eye cases; a large propor- 
tion of these are cases of entropion, the operations for which 
a numbered 664. Referring to tuberculous disease it is stated 
that all varieties are common, and the remark is made that 
5 while there are observers who confidently divide the clinical 
manifestations of tubercle between the human and bovine 
varieties of the germ, beef is eaten but little, fresh milk 
- almost never used, yet tuberculosis in all its forms is very 
rife. Malarla dysentery seem to be the commonest 
diseases, the latter being mostly of the bacillary variety. 
Reference is made to a disease in which the liver and spleen 
are enlarged, the former undergoing a form of cirrhosis with a 
terminal ascites often extensive. The reporters state that the 
‘affection is unknown even to tropical textbooks of medicine 
unless it be a form of Banti’s disease. A large number of 
surgical operations—Z,099—were performed during the year. 


Meetings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


EAST ANGLIAN BRANCH: 
East Norro.k Drviston. 
At a meeting of the members of the British Medical 
Association resident in the eastern half of the County of 
Norfolk, held in the Medical Library, Norwich, on January 


31st, Dr. R. C. M. Cotvin-Smitru (Cromer) in the chair, the 
consent of the Council to the dissolution of the former 


‘Mid-Norfolk Division was reported, its accounts audited 
and passed, and its finances wound up. 

The new East Norfolk Division was formally inaugurated, 

and the following resolutions were unanimously passed : 

1. That the officers and Executive Committee of the former 
Mid-Norfolk Division be and are the officers and Ex- 
ecutive Committee of the new East Norfolk Division, and 
shall hold office till the annual meeting in June. 

2. That the deficit balance as at November 22nd, 1913, of 

_ .. £319s. 6d. in the accounts of the Mid-Norfolk Division be 
taken over into the accounts of the East Norfolk Division. 

‘3. That the organization rules and ethical rules which had 
been adopted by the Mid-Norfolk Division be the organiza- 
tion rules and ethical rules of the East Norfolk Division. 
The Secretary was instructed to have these rules printed 
and circulated in booklet form among the members. 

Resignations.—The Sxrcretary reported that he had 

had notice of the resignation of five members, only one of 
whom, however, was in actual practice, the other four 
having retired. 
METROPOLITAN COUNTIES BRANCH : 
HampstEapD Division. 


A meEeTING of the Division was held in the Central Library, 
Finchley Road, on February 13th, Dr. Picarp in the 
chair. 
Ieports on Sickness Benefit Claims.—Ths report of the 
Association of Panel Doctors in Hampstead on sickness 
benefit claims was read and adopted, and a cordial vote of 
thanks accorded to Dr. 8S. Barker for the trouble he had 
taken in the matter. 

Annual Report.--The annual report of the Division was 
presented by the Honorary Secretary and adopted. 

Election of Officers ——The following officers wore 
elected : 

Vice-Chairman.—Dr. G. E. Shuttleworth, in place of Dr, 
Pritchard. 

Representative on the Branch Council.—Dr. Hugh Thomp3on, 
in place of Dr. Oakley. 

Members of Executive Committee.—Drs. Barnett, Haggard, 
Peck, Meggitt, R. T. Smith, H. Pinto-Leite, King Patrick, and 
Leslie Rawes. 


MIDLAND BRANCH: 
CHESTERFIELD DIVISION. 
A meetine of the Chesterficld Division was held at. 
Chesterfield on February 5th. Mr. H. B. FLETcHER took 
the chair in the absence of Dr. Shea, and six other 
members were present. 

Revision of Contract Rates.—The Secretary reported 
upon the position in certain districts, and discussion 
followed. 

Minutes of Executive Committee—The minutes of the 
Executive Committee held on January 2th were read, 
with particular reference to the questions of ‘“ Warning 
Notice,” and the same were approved. 


LeIcesTeER AND RutnLanp Division. 

A mzet1nG of the Division was held at the Royal Infirmary, 
Leicester, on February 11th. nt 

Report of Representative.—Dr. WatLace Henry gave 
a report of the proceedings of the Special Representative 
Meeting. A vote of thanks was accorded the Representatives 
for their services tc the Division. 

Arterial Pressure.—An address was given by Dr. Pratr 
on the estimation and significance of the systolic and 
diastolic arterial pressures. 
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FEB. 21, 1914] 


Association Hotices. 
ANNUAL REPRESENTATIVE MEETING, 1914, 


DATE OF MEETING. 
Tne Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion. 


from Divisions and Branches for the consideration oi the 
Annual Representative Meeting at Aberdeen in July next, 


‘relating to questions affecting the honour and interests of 


the medical profession or of the Association (By-law 37), 
must be published in the British Mepicat Journau not 
later than the issue of April 25th, and for this purpose 
should be received by me not later than April 18th, 1914. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914. 
By Order, 
ALFRED Cox, 


February llth, 1914. Medical Secretary. 


NOMINATIONS FOR COUNCIL, 1913-14. 
(CasuaL VACANCY.) 
Cambridge and Huntingdon, East Anglian, and South 
Midland Branches : 


Lewis Reynoups, M.R.C.S., L.S.A., J.P., 
The Priory, High Wycombe. 
Orsy RusseLL Morean Woop, M.B., C.M., Woolpit, 

Suffolk. 


ELECTION OF MEMBERS OF COUNCIL, 1914-15, 
BY BRANCHES NOT IN THE UNITED 
KINGDOM. 
Tue following nominations have been received from the 
Branches not in the United Kingdom (By-law 46): 
Branches (Grouped). Candidate. 


li 
South Australian THORNBOROUGH HAywarD, 


L.R.C.P.L, M.R.C.S., Norwood, 
Western Australian South Australia. 
Assam 
Baluchistan 
Bombay SamuzL Hersert Lee AsBsort, 
Burma M.B., Captain, Indian Medical 
Punjab Service, Punjab, India. 
South Indian and 

Madras 
Ceylon CHARLES THomAS GRIFFIN, M.R.C.S., 


c/o. Crown Agent for the Colonies, 
Malaya Whitehall Gardens, S.W. 
Only one nomination having been received for each of 
the foregoing groups of Branches, the said William 
Thornborough Hayward, Samuel Herbert Lee Abbott, 
and Charles Thomas Griffin are hereby duly elected 
members of the 1914-15 Council, and will come into office 
at the first meeting of the 1914-15 Council at Aberdeen 
in July next. 
By order of the Council, 
Guy ELLIstTon, 
Financial Secretary and Business Manager. 


February 21st, 1914. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIvISION.—Drs. Ernest C. 
Hadley (Burbury Street, Lozells, Birmingham) and Bernard 
J. Ward (1414, Great Charles Street, Birmingham) give notice 
that an ordinary general meeting of the Central Division of the 


‘Birmingham Branch will be held in the library of the Medical 


Institute, Edmund Street, on Wednesday, March 25th, at 
3.30 p.m. Business: To elect four Representatives for the 


_Annual Representative Meeting. To consider and pass, if 


approved, several recommendations of the Executive Com- 


-mittee, of which due notice will be given on the circular con- 


vening the meeting. NotTe.—Nominations for Representatives 
in writing must be in the hands of the Honorary Secretary not 
later than Monday, March 2nd, that the names of those 
ae may be printed upon the circular convening the 
meeting. 


EDINBURGH BRANCH.—Drs. John Stevens and John Eason 
(Honorary Secretaries) give notice that the winter clinical 
meeting of the Edinburgh Branch will be held in the Royal 
Infirmary on Friday, February 27th. The other Scottish 
Branches have as usual been invited to join in the meeting. 
The museum will be open from 11 a.m. onwards. Arrange- 
ments will be made for holding special clinics during the fore- 
noon. The clinical meeting will be held in the Royal Infirmary, 
at 3.30 p.m., and an address on urinary antiseptics will be 
delivered by J. W. Thomson Walker, Esq., F.R.C.S.,of London, 
at5.15 p.m. Dinner in the Balmoral Hotel at 6.30 p.m., morning 
dress; dinner ticket, 5s. 

METROPOLITAN COUNTIES BRANCH : CAMBERWELL DIVISION.— 
Dr. J. H. Clatworthy, Honorary Secretary (145, Denmark Hill, 
S.E.), gives notice that an ordinary meeting will be held at 
Southwark Infirmary, East Dulwich Grove, S.E., at 4p.m., on 
Thursday, February 26th, when Dr. Robert Hutchison, F.R.C.P., 
will read a paper on Cases of Fever of Obscure Origin. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a clinical evening of the Division will, 
by the invitation of Dr. C. F. Hadfield, be held at Manor Lodge, 
Upper Clapton, at 9.30 p.m., on Friday, February 27th, when 
cases and reports will be presented and discussed. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIvISION.— 
Dr. T. H. Parkes Peers, Honorary Secretary (20, Surrey Square, 


'§.E.), gives notice that a meeting of the Division will be held 


at the Evelina Hospital, Southwark Bridge Road, at 4 p.m., on 
Wednesday, February 25th, when a paper will be read by Dr. 
T. R. Whipham. The first annual supper of the Division will 
be held on Saturday, February 21st, at The Horns, Kennington, 
at 9.45 p.m. The guests of the evening will be Dr. A. Cox, 
Medical Secretary, British Medical Association, and Dr. B. A. 
Richmond, Chairman of the London Panel Committee. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION.— 
Dr. W. A. Milligan, Honorary Secretary (11, Upper Brook 
Street, W.), gives notice that a meeting of the Division will be 
held on Wednesday, March 4th, at 8.30 p.m., in St. James’s 
Vestry Hall, Piccadilly. A discussion on the question of a 
State Medical Service will be opened by Mr. F. Lawson Dodd 
at 9 p.m. All members of the profession are cordially invited 
to be present. 


NORTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a _ scientific demonstration 
meeting will be held at the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, on Friday, March 20th, from 3.15 to 6 p.m. 
Mr. J. Clay: The Diagnosis of Diseases of the Genito-Urinary 
Organs. Dr. A. Parkin: Empyema Thoracis. (Tea.) Pro- 
fessor H. B. Angus: The Treatment of Simple Fractures. 
Professor W. E. Hume: The Differential Diagnosis of Cases 
with a Splenic Enlargement. Mr. R. H. P. Orde: Hospital 
Management. 


STAFFORDSHIRE -BRANCH.—Dr. Harold Hartley, Honorary 
General Secretary pores Stoke-on-Trent), gives notice that 
the second general meeting of the session will be held at the 
Swan Hotel, Stafford, on Thursday, February 26th. The 
President, Mr. W. F. Cholmeley, F.R.C.S8., will take the chair 
at 5.15 p.m. Business: Correspondence. Exhibition of living 
cases. Papers:—(l) John Priestley: ‘‘ A Curious Numerical 
Relationship in tne Incidence of the Common Infectious 
Diseases of School Children.”’ (2) William Mitchell Smith : 
“ Meningitis in Children.’? Exhibition of pathological speci- 
mens, etc. Dinner at 7 p.m. Charge 5s. 


A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is oper 
for consultation from 10 a.m. till § p.m. (on Saturdays 
till 2 p.m.). 
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Mrorean Joursat VACANCIES AND 


APPOINTMENTS. 


[FEB. 21, 1914 


and Military Appointments. 


ARMY MEDICAL SERVICE. 
MeEpiIcaL Corps. 

Mason J. T, Jounson has been appointed Deputy Assistant Director 
of Medical Services (Sanitary) in the Eighth (Lucknow) Division. 

Major C. Ei. Potuock has left the London District for duty at 
Sierra Leone. 

Captain ARTHUR IRVINE-ForRTESCUEF, M.B., is seconded whilst 
studying the Japanese language, December 2ist, 1913, 

Lieutenant Francis D. Carrns; M.B., resigns his commission, 
February 7th. 

Captain W. W. BrowNE has been appointed to the charge of the 
Brigade Laboratory, Ahmednagar. 

Captain H. M. Perry has been posted to the Military Prison, 
Rochester Row, for duty. 

The following Lieutenants have been confirmed in their rank: 
RNoBeErRtT B. Price, M.B., V. CorsBetr, FRANK C, COWTAN, 
Norg T. WHITEHEAD, and Henry C. D. RANKIN, M.B. 


INDIAN MEDICAL SERVICE. 
THE services of Lieutenant-Colonel E. JENNINGS are, on his return 
from leave, replaced at the disposal of His Excellency the Commander- 
in-Chief in India. 

The services of Captain D. D. Kamat are placed at the diposal of 
the Government of Bombay for civil employment. 

Major W. F. Harvey, M.B., Director, Central Research Institute, 
Kasauli, is granted privilege leave for three months, and in continua- 
tion study leave for six months, and furlough out of India for one 
year and three months, with effect from February 5th, 1914. 

Brevet-Major S. R. CHRISTOPHERS. M.B., Assistant Director, Central 
Research Institute, Kasauli, is appointed to officiate as_ Director 
pe ow the absence on leave of Major W. F. Harvey, or until further 
orders. 

’ The Honourable Surgeon-General H. W. Stevenson, C.S.L, is 
aaa to retire from the service, with effect from January 10th, 


Major R. E. Luoyp, Professor of Biology, Medical College, Calcutta, 
sub pro tem., is confirmed in that appointment, with effect from 
December 14th, 1913. 

The services of Captain H. R. DotTon are replaced at the disposal 
of the Government of Bengal, with effect from September 3rd, 1913. 

The services of Captain E. J. PHIPSON are placed at the disposal of 
the < Srercagee of Burma for employment in the Sanitary Depart- 
men 

The services of Captain BABINGTON are placed at the disposal of the 
Government of Madras for civil employment. 


TERRITORIAL FORCE, 
Royaut ArRMy MEDICAL Corps. 

Second North Midland Field Ambulance.—Captain ALBurt J. 
RipDETT Major, February 7th. 

First Northern General Hospital.—Captain WILLIAM J. PHILLIPS, 
M.B., resigns his commission, February 7th. 

First Western General Hospitul.—Captain CLAUDE RUNDLE, M.D., 
to be Majos.8 February 7th. 

First Highland Field Ambulance.—Major THomas Fraser, M.B., to 
be Lieutenant-Colonel, November Ist, 1913. 

Third Northumbrian Field Ambulance.—JamMEs M. Foorp, M B., to 
be Lieutenant, December 21st, 1913, 

First West Riding Field Ambulance.—Henrny N. Goopr, M.B., 
F.R.C §.Ed., to be Lieutenant, December 9th, 1913. 

Third West Riding Field JOHN W. STOKES to 
be Major, February llth, 1914 

West Riding Clearing Hospital.—Captain FrRANcis M.B, 
from the First West Riding Field Ambulance, R.A.M.C., to be Captain, 
February 11th, 1914. : 

Sanitary Service.—Lieutenant JoHN J. BucHAN, M.D., from the 
Third West Lancashire Field Ambulance, to be Captain whose services 
will be available on mobilization, January 7th. 
. For Attachment to Units other than Medical Units.—JoHn G. COOKE, 
M.B., to be Lieutenant, January 2nd. WILLIAM J. PHILLIPS, M.B. 
(late Captain First North General Hospital), to be Lieutenant, 
February 7th. Surgeon Captain EpwArD C. Stack, F.R.C.S.1., from 
the Sixth Battalion, Prince of Wales’s (North Staffordshire Regimest), 
to be Captain, February llth. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-seven of the largest English towns, 8,407 births and 5,430 
deaths were registered during the week ended "Saturday. February 
lith. The annual rate of mortality in these towns, which had been 
17.5, 18.4, and 16.5 per 1,000 in the three preceding weeks, again fell to 
15.6" per 1,000.in the week under notice. In London the death-rate did 
not exceed 14.4, against 18.2, 18.0, and 16.6 per 1,000 in the three pre- 
ceding weeks. Amoeng the ninety-six other large towns, the death- 
rate ranged from 5.7 in Ilford, 7.7. in Walthamstow, 8.4 in Eastbourne, 
8.5in Enfield, 9.4in Hornsey, and 9.6 in Wimbledon to 21.9 in Stock- 
port, 22.2 in Barnsley, 22.7 in Rochdale and in Gateshead, 23.9 in 
Merthyr Tydfil, 25.5 in Bury, and 27.0 in Burnley. Measles 
caused a death-rate of 1.6 in Middlesbrough, 1.9 in Barnsley 
and in Cardiff, 2.6 in Swansea, 5.0 in Dudley, and 5.7 in Burnley; 
whooping-cough of 1.1 in Leicester and in Birkenhead, 1.2 in 
Newport (Mon.), 1.6 in Halifax, 1.7 in Swansea, and 2.2 in 
Rochdale ; and diphtheria of 1.7 in Walsall, 2.0 in Wakefield, and 2.7 
in Cambridge. The mortality from scarlet fever or from enteric 
fever showed no marked excess in any of the large towns, and no fatal 
case of small-pox was registered during the week. The causes of 31, 
or 0.6 per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; of this 
number 5 were recorded in Birmingbam, 4 in Liverpool, 3in Roch- 
dale, 2in Stoke-on-Trent, and 2in Coventry. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 3,557, 3,599, and 3,554 


jet the end of the three preceding weeks, had fallen to 3,537 on Satur- 


day, February 14th; 428 new cases were admitted during the week, 
against 375,460, aud 379 in the three preceding weeks,, 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns1,159 births and 743 deaths were 
registered during the week ended Saturday, Pig weg! 14th. The 
annual rate of mortality in these towns, which had been 20 9, 20.0, and 
18.4 per 1,000 in the three preceding weeks, had further fallen to 16.9 in 
the week under notice, but was 1.3 per 1,000 above the rate recorded 
in the ninety-seven large English towns. .Among the several towns 
the death-rate ranged from 9.2 in Perth, 10.8 in Hamilton, and 14.1 in 
Clydebank to 20.5 in-Ayr, 21.6 in Kirkcaldy, and 21.8 in Coatbridge. 
The mortality from the principal infective diseases averaged 1.7 per 
1,000, and was highest in Greenock and Ayr. The’338 deaths from all 
causes registered in Glasgow included 20 from measles, 5from infantile 
diarrhoeal diseases, 4 from whooping-cough, 3 from diphtheria, 2 from 
enteric fever, and 2 from scarlet fever. Eight deaths from measles 
were recorded in Edinburgh, 3 in Paisley, 2 in Leith, 2 in Greenock, 
and 2 in Ayr; from.scarlet fever 2 deaths in Edinburgh; and from 
diphtheria 3 deaths in Edinburgh and 2 in Aberdeen. 


Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index ta 
Advertisements—Warning Notice) appzaring in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 

BATA UNION.—Medical Officer for the Unica, Institution, Infirmary, 
ete. Salary, £200 per annum. : 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£80 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
House-Physician (male). Salary at the rate of £75 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon 
(male). Salary, £100 per annum. 

BIRMINGHAM CITY.—Assistant Medical Officer to the Yardley 
Road Sanatorium and Antituberculosis Centre. Salary, £250 per 
annum. 

BIRMINGHAM GENERAL DISPENSARY.— Resident Surgeon. 
Salary, £220 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—(1) House-Physician; 
(2) lfouse-Surgeon: (3) House-Surgeon to Special Departments. 
Salary, for (1).and (3) £50 per annum, and for (2) £40 per annum for 
three months, rising to £50. 

BIRMINGHAM MATERNITY HOSPITAL.—House-Surgeon (lady). 
Salary at the rate of £50 per annun. 

BIRMINGHAM UNION.—Résident Assistant Medical Officer (male) 
at the Selly Oak Infirmary. Salary, £16) per anoum. 

BLACKBURN COUNTY BOROUGH.—Male School Medical Inspector 

and Assistant to Mejlical Officer of Health. Salary, £300 per 
annum, rising to £350. 

BLACKBURN UNION.—Resident Assistant Medical Offer for the 
Workhouse and Medical Officer for the Union Cottage Homes. 
Salary, £150 per annum. 

BOARD OF CONTROL (MENTAL DEFICIENCY ACT, 1913).— 
Three Inspectors ‘one a woman). Salary, £500, £400, and £300 per 
annum, rising to £800, £600, and £650 respectively. 

BRIDGE OF WEIR: SANATORIUMS OF SCOTLAND.—Lady 
Assistant. Salary, £75 per annum. 

BRENTWOOD ASYLUM.—Assistant Medical Officer. Salary, £200 
per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Second  House- 
Surgeon. Salary, £80 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Salary 
at the rate of £70 per annuni. 

CARLISLE: CUMBERLAND. INFIRMARY-—Resident Medical 
Officer (male). Salary at the rate of £80 per annum for first six 
months, rising to £100. -. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, 
W.C.—Assistant Surgeon. 

CHARING CROSS HOSPITAT,, W.C.—Obstetric Registrar. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Registrar. 
Honorarium, £40 per annuin. 

CHELTENHAM EYE, EAR, AN’) THROAT FREE HOSPITAL.— 
Assistant Surgeon. Salary, £2u0 per annum. 

CHESTER GENERAL INFIRMARY. — House-Physician. Salary. 
£90 per annum. 

DAVOS PLATZ: QUEEN ALEXANDRA SANATORIUM.—Assistant 
Medical Officer. Salary, £100 per annum 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 
Officer (male). Salary, £200 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMAR Y.—Honorary 
Surgeon. 

DORCHESTER: CORSET COUNTY HOSPITAL.—House-Surgeon. 
Salary, £125 per annum. 

DURBAN MUNICIPALITY.—Assistant Medical Officer of Health. 
Salary, £600 per annum. 

EDAY PARISH. Pena Officer. Salary, £70 per annum, and 
appointments £ 

EDINBURGH : a MISSION COMMITTEE. — Medical 
Missionary. 

GLASGOW MATERNITY AND WOMEN’S HOSPITAL.—(1) Twa 
Indoor House-Surgeons; (2) two Outdoor House-Surgeons; (3) one 
Outdoor House-Surgeon at the West End Branch, 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR MENTAL 
DISEASES.—Second Assistant Medical Officer (male). Salary, 
£250 per annum, rising to £300. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU. 
TION.—Assistant House-Surgeon. Remuneration at the rate of 
£80 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Thira House-Surgeon. 
Salary, £80 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W:C.— 
ee Salary, £20 for six months and £2 its, washing 
allowance, 
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FEB. 21, 1914] VACANCIES AND 


APPOINTMENTS. 


INDIA: IMPERIAL BACTERIOLOGICAL’ (VETERINARY) 
LABORATORY. Muktesar.— Physiological Chemist. Salary, 
Rs. 800 a month, rising to Rs.1,200. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant Medical 
Officer (male). Salary, £220 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KING EDWARD VII SANATORIUM, Midhurst.—First Assistant 
Medical Officer. Salary, £200 per annum, rising to £250, 

LANCASHIRE COUNTY COUNCIL.—(1) Medical Superintendent at 
the Elswick Sanatorium; (2) Four Assistant Dispensary Tuber- 
culosis Officers. Salary, for (1) £300 per annum, rising to £350, and 
for (2) £350 per annum, rising to £400. 

LEAMINGTON SPA: WARNEFORD LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.— House-Physician. 
Salary, £85 per annum. 

LEEDS GENERAL INFIRMARY.—House-Physician. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 


LEEDS TOWNSHIP.—Two Male Assistant Medical Officers. Salary, 
£160 per annum. 
LEEDS UNIVERSITY.—Demonstrator in Bacteriology. Salary, 


per annum. 

LEICESTER BOROUGH EDUCATION COMMITTEE, — Female 
Assistant School Medical Officer. Salary, £250 per annum. 

LEICESTER ROYAL INFIRMARY.—() Assistant House-Surgeon ; ‘ 
(2) Assistant House-Physician. Salary at the rate of £80 per 
annum, 

LEICESTERSHIRE COUNTY COUNCIL.—Assistant Tuberculosis 
Medical Officer (male). Salary, £300 per annum. 

LEICESTERSHIRE EDUCATION COMMITTEE.—Second Assistant 
School Medical Offictr. Salary, £250 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAT:.—Three 
House-Surgeons and Two House-Physicians. Salary at the rate of 
£60 per annum. 

LIVERPOOL : ROYAL SOUTHERN HOSPITAL.—(1) Three House- 
Surgeons; (2) two House-Physicians. Salary at the rate of £60 
per annum. 

ab nme SAMARITAN HOSPITAL FOR WOMEN. —Honorary 

urgeon 

LONDON LOCK HOSPITAL, Harrow Road, W.--Assistant House- 
Surgeon. Salary, £80 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampetead Road, N.wW.— 
Assistant House-Surgeon (non-resident). Honorarium at the rate 
of 100 guineas a year. 

MANCHESTER CHILDREN’ S HOSPITAL. —‘1)Male Resident Medical 
Officer ;. (2) Assistant Medical Officer at the Out-patient Depart- 
ment. Salary, for (1) £100 per annum, increasing to £120, and for 
(2) £100 per annum. . 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer for 

__ the Crossley Sanatorium. Salary, £100 per annum. 

MANCHESTER ROYAL INFIRMARY AND DISPENSARY. —(1) Two 

: ae, Assistant Physicians; (2) two Honorary Assistant 


MORAVIAN’ MISSION HOSPITAL, “Labrador Coast. — Qualified 
Medical Man to take charge. 

NOTTINGHAM CITY.—Resident Assistant Medical Officer at the 
‘Bagthorpe Institution and Infirmary. Salary at the rate of £165 
per annum for six months, increasing to £180 if reappointed. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

PAISLEY: ROYAL ALEXANDER INFIRMARY.—(1) House- | 
Physician; (2) House-Surgeon. Salary, £80 per annum each. i 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary at 

~ the-rate of £70 per annum, and honorarium of £10 on completion 
of ‘six months. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—Pathologist. 
Honorarium, £150 per annum. 

PRESTON ROYAL INFIRMARY.—House-Physician. Salary, £120 
per annum. 

or CHARLOTTE'S LYING-IN HOSPITAL, Marylebone Road, 

W.—{l) Pathologist and Registrar ; (2) Resident Medical Officer 
a Canes Department. Salary at the rate of £80 and: £60 per 
annum respectively. 

READING: BERKSHIRE COUNTY COUNCIL. — Tuberculosis 
Officer. Salary, £500 per annum. 

ROCHESTER: ST... BARTHOLOMEW’S HOSPITAL.—Resident 
House-Physician. Salary at the rate of £110 per annum. 

SCARBOROUGH HOSPITAL AND_ DISPENSARY.—(1) Senior 
House-Surgenn (male). ‘(2) Junior House-Surgeon (male). Salary, 
(1) £100, (2). £80 per annum. 

SEAMEN’S HOSPITAL SOCIETY: DREADNOUGHT HOSPITAE, 
Greenwich.—(1) . Assistant Physician; (2) Medical Registrar, 
salary, £100 per annum. 

SHEFFIELD : EAST. END BRANCH OF THE CHILDREN’ S HO§S- 

PITAL.—Lady House-Surgeon. Salary, £75 per annum. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £120 per annum. 

SINGAPORE MUNICIPALITY.—Medical. Gupesintendens of the 
Infectious Diseases Hospital. Salary, 4,200 dols., rising to 
4,800 dols. 

SOUTHAMPTON FREE EYE HOSPITAL. —House-Surgeon. Salary, 
£100 per annum. 

SOUTHPORT INFIRMARY.—Senior House-Surgeon. Salary at the 
rate of £120 per annum. 

STOCKPORT INFIRMARY.—Junior House- Surgeon (male). Salary, 
£100 per annum. 

SUNDERLAND ROYAL INFIRMARY. —House-Physician (male). 
Salary, £120 per annum. 

BWANSEA GENERAL AND EYE HOSPITAL. —House-Surgeon. 
Salary, £125 per annum. 

TAUNTON: TAUNTON AND SOMERSET. HOSPITAL.—Resident 
Assistant House-Surgeon. Salary at the rate of £80 per annum. 
WEST BROMWICH COUNTY BOROUGH.—School Medical Officer. 

Salary, £250 per annum, 


WEST END HOSPITAL FOR: = OF THE NERVOUS 
SYSTEM, Erc., Welbeck Street, W.—Clinical Assistants to the 
Out-patients’ Physicians. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Tw 
House-Physicians ; (2) House-Surgeons; (3) Residen 
Casualty Officer. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.~ 
(1) Honorary Physician ; (2) Honorary Radiographer. 

WESTMINSTER UNION INFIRMARY.—() Assistant Medical Officer 
(2) Second Assistant Medical Officer. Remuneration, £180 an 
£130 per annum respectively. 

ROYAL ALBERT EDWARD INFIRMARY AND DIS< 
PENSARY.—Junior House-Surgeon. Salary, £100 per annum. 

AND STAFFORDSHIRE GENERAL HO& 
PITAL.—Resident Medical Officer. Salary, £125 per annum. 

WOOLWICH INFIRMARY.—Resident Assistani Medical Officer 
(male). Salary, £180 per annum, increasing to £200. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointmentss 
Crediton (Devon), Knaresborough (Yorks), Ongar (Essex). 


CorreEcTION.—In the notice of the vacancy for an Assistant Medical 
Officer at the Devon County Asylum, Exminster, published last 
week, the commencing salary was accidentally printed as £200 
instead of £220. 


To ensure notice in this column—which is compiled from our advertise 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested s. 
refer also to the Index to Advertisements which follows the Table 
of Contents in the J OURNAL. 


APPOINTMENTS. 


ABRAM, G. Stewart, M.B., B.C.Cantab., Honorary Physician to the 
Royal Berkshire Hospital, Reading. 

Apams, J. A., M.B., B.Ch., R.U.I., Certifying Factory Surgeon for the 
Sowerby Bridge District, co. York. 

ALDERVON, Wilfred E., M.D.Durh., M.S.,B.Hy., D.P.H.. Administratot 
of Anaesthetics, Dental Hospital, Newcastle-upon-Tyne. 

ALMOND, G. Hely-Hutchinson, M.B , B.Ch.Oxon., Assistant Pathologist 
to the Royal United Hospital, Bath. 

Barnes, H.E., M.D.Lond., Certifying Factory Surgeon for the Eya 
District, co. Suffolk. 

CLAYTON, H. J., M.B., Ch.M.Sydney, Medical Superintendent of the 
Sydney Hospital, New South Wales. 

EDEN, W. A., M.R.C.S., L.R.C.P., District Medical Officer of the West 
Bromwich Union. 

FULLER, H. Wardlaw, L.D. 3. Eng., Dental Surgeon to the Poplar 
Schools situated at Shenfield, Essex. 

Heppte, R. A., M.B., Ch.B.Edin., Assistant. Medical Officer to the 
Dudley Road Workhouse of the Birmingham Parish. 

HuGuHEs, Emy, M.R.C.S., L.R.C.P., Honorary Surgeon to the Maccles« 
field Genera) Infirmary. 

Jouu, C. A., F.R.C.S., Assistant Surgeon to the Royal Free Hospital, 
Gray’s inn Road, W.C. 

MARSHALL, Herbert F., F.R.C.S.E., L.R.C.P.Lond., Honorary Surgeon 
to the Macclesfield General Infirmary. 

Mourpuy, Daniel, L.R.C.P.I., L.R.C.S.1., L.M., House-Physician and 
eos a House-Surgeon to the Swansea General and Eye 

ospita 

MEREDITH, R. W. H., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Wellington District, co. Somerset. 

Norris, Arthur H., M.R.C.S:, L.R.C.P., Medical Inspector of 
Reformatory and Industrial Schools. 

PALMER, F. W. Morton, M.A., M.D., B.C.Cantab., Honorary Medical 
Officer to the Teignmouth Hospital. 

Parry, L. A., M.D., B.S., F.R.C.S., Assistant Surgeon, Sussex Eye 
Hospital, ‘Brighton. 

Poppe, T. M., M.B., Ch.B. Vict., District Medical Officer of the Sal« 
ford Union. 

PurcELL, N., M.B., Senior Assistant Medical Officer to the Salford 
Union Infirmary. 

Rrxon, C. H. L.. M.R.C.S., L.R.C.P., Assistant Medical Officer of the 
Children’s Homes of the Camberwell Parish. 

Roy, S. Charan, M.B., C.M.Edin., District Medical Officer and Public 
Vaccinator, Parish of Leicester. 

SHERLOCK, E. B., M.D.Lond., Medical Superintendent of the Darenth 
Industrial Colony of the Metropolitan Asylums Board. 

STREATFIELD, P. W., M.R.C.S., L.R.C.P., District Medical Officer of 
the Edmonton Union. . 

Swatnsov, E. A. C., M.A., M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P. 
Assistant School Medical Officer to County Borough of Stoke-or 

ren 

“Watsu, J. F., M.B., B.Ch., N.U.I., Certifying Factory Surgeon for tha 
Slievereagh District, co, Cork. .. 

Watson, Frank H., M.B., B.C.Cantab., Police Surgeon at Sheerness, 

WHITELAW, T., M. B., Assistant Medical Officer of the Swansea Union 
Workhouse. 

Wiixinson, Kennet D., M.D.Birm., Pathologist to the Birmingham 
and Midland Free Hospital for Sick Children. 

‘WintEeR, Laurence A., M.D.Durh., M.R.C.S.Eng., L.R.C.P.Lond., 
Police Surgeon at Sheerness. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, a 

Deaths is 5s., which sum should be forwarded in Post Office Orde 
or Stamps with the notice not later than first post Wedne 
morning in order to ensure insertion in the seeders issue. 


DEATHS, 
CuTHBERTSON.—On February 13th, at Highfield, Droitwich, John 
Cuthbertson, F.F.P'S.G J.P. for Worcestershire, 
aged 
Knox.—On Sunday, February 8th, suddenly, at Church Housq, 
Bakewell, Derbyshire, John Knox. M.D., aged 69, 
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DIARY FOR THE WEEK. 


MONDAY. 


MepiIcAL Society oF Lonpon, 11, Chandos Street, W., 8 p.m.— 
Clinical and Pathological Evening. 

Royau oF SurRGEONS, Lincoln’s Inn Fields, W.C., 5 p.m.— 
. Professor Arthur Keith:.The Evolution, Anatomy, 
and Diseases of the Anthropoid Apes. 

SocrEty oF MEDICINE: 

SECYION OF ODONTOLOGY, 8 p.m.—Mr. F. St. J. Steadman : 
-- Oral Sepsis as a Predisposing Cause of Cancer. 


TUESDAY. | 

Royau CoLLEGE OF PuHystcrans, Pall Mall East, S.W., 5 p.m.— 
Second Milroy Lecture, by Dr. F. Shufflsbotham: The 
Hygienic Aspect of the Coalmining Industry in the 
United Kingdom. 

Royvaw SOcrETY OF MEDICINE: 

SECTION OF MEDICINE, 5.20 p.m.—Dr. R. Hutchison and 

Dr. John Parkinson: Paroxysmal Tachycardia ia 
a Child. Dr. Gordon R. Ward: Secondary or 
Symptomatic Leukaemia with reference to Canccr 
with Bone Metastases. 


WEDNESDAY. : 

2RITISH OTO-LARYNGOLOGICAL Society, 11, Chandos Sireet, W.— 
Cases,4p.m. ‘the chair will be taken at 4.30. 

HUNTERIAN Society, Guy’s Hospital, S.E., 4 p.m.—Clinical After- 
noon. Demonstrations :—Dr. Iredell: Diathermy and 
its Results, Dr. Hunt: Electro-cardiograph. Mr. 
J.G. Saner: Cases of Sigmoidostomy and Colectomy 
Operated on between January and June, 1910. (By 
permission of Sir Arbuthnot Lane.) 

RoyaL COLLEGE OF SuRGEONS, Lincoin’s Inn Vields, W.C., 5 p.m.— 
Professor Arthur Keith: ‘The Evolution, Anatomy, 
and Diseases of the Anthropoid Apes. 


THURSDAY. 
RoyaL oF Puysicrans, Pall Mall East, S.W.. 5 pa m —Third 
Milroy Lecture, by Dr. F. -Shufflebotham : The 
Hygienic Aspect of the Coalmining Industry in the 
United Kingdom. 
Royau SocrETy oF MEDICINE: 

COMBINED MEETINY OF SECTIONS OF NEUROLOGY, 
OPHTHALMOLOGY, AND OTOLOGY, 9 p.m.—Discussion 
on Nystagmus, to be opened by Mr. Holmes Spicer, 
Dr. James Taylor, and Mr. Sydney Scott, preceded at 
8 p.m. by a Demonstration. The discussion will be 
continued on Wednesday, March 4th, at 8.30 p.m., 
when Dr. Llewellyn, Dr. Dan McKenzie, and others 
will take part in it. 


FRIDAY. 

ROYAL CoLLEeGE oF SurnGtons, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Professor Arthur: Keith: The Evolution, Anatomy, 
and Diseases of the Anthropoid Apes. 

Royau Society oF MEDICINE : 

SECTION FOR’ THE Stupy oF DISEASE IN 
4.39 p m.—Clinical Meeting :. Cases. 
SECTION OF EPIDEMIOLOGY, 8.30 p.m.—Lecture by Sir 


CHILDREN, 


Ronald Ross, K.C.B., F.R.S., on Mataria i in Cyprus and 


Greece. 
Socrety OF TROPICAL MEDICINE AND HYGIENF, 11, Chandos Street, W., 
8.20 p.m.—Paper: Recent Research relating to Undu- 
lant or Mediterranean Fever, by Fleet Surgeon P. W 
Bassett-Smith, C.B., M.R.C.P., R.N., who will also 
show specimens illustrating Barton's bodies and the 
- other blood changes in Oroya fever. .. . 


POST-GRADUATE COURSES AND LECTURES. 


Brompton HosPiTaAL FoR CoNsUMPTION, S.W., 4.30 p.m.—Demon- 
— of Cases of Non-tuberculous Diseases of the 

est. 

CENTRAL LONDON THROAT AND Ear Hospitau, Gray’s Inn Road, 
W.C.—Friday, 3 p.m., The Cause of and Treatment of 
Hoarseness. 

DUBLIN : : RotunpDA HospiTau.—Post-Graduate Course on Obstetrics 
and Gynaecology. Obstetrical Lectures: Monday, 
10a.m., Rupture of the Uterus (continued); Wednes- 
day, 10 a.m., The Varieties of Contracted Pelvis. 
Gynaecological Lecture: Friday, 10 a.m., The Opera- 
tive Treatment of Backward Displacement of the 
Uterus. Major operations. Tuesday and Thursday, 
10a.m.; minor operations, Monday, Wednesday, and 
Friday, lla.m, 

HosrivaAL MeEpicat Mile End, E.—Monday, 

15 p.m., Neuroses and_Psychoses of Children: 
Cultivation of Mental Powers and Systematic 
Training. Tuesday, Wednesday, and Friday. 4.15 p.m., 
Syphilology. 

Lonpon ScHoon OF CLINICAL MEDICINE, Dreadnought Hospita', 
Greenwich.—General Clinics, daily. Throat, Nose, and 
Kar: Monday and Thursday. Skin: Tuesday and 
Friday. Eye: Wednesday and Saturday. Pathology: 
Thursday. Radiography: Saturday. 

LonDON ScHooL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted), at 12 and 4 p.m. 
Practical Laboratory work daily (Saturday excepted), 
10 to 12 a.m. Practical Entomology, 2 to 3.30 p.m. 
daily. Special Entomology, 10.30 to 1 p.m. daily 
(Saturday excepted). Medical Clinics, Tuesday and 
Thursday, at3 p.m. Operations, Friday, at 3 p.m. 

MANCHESTER HOSPITALS Post-GRADUATE CLINICS, 4.30 p.m. each 
day.—Monday, Manchester Children’s Hospital: Aural 
Sepsis. Tuesday, Salford Royal Hospital: Demon- 
stration of Medical Cases in Wards. Wednesday, 
Royal Infirmary : Cases of Enlarged Liver. Thursday, 
Ancoats Hospital: Chronic Pain in the Right Liac 
Fossa. Friday, Royal Eye Hospital: Optic Neuritis 
and Atrophy. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Clinical Demonstrations at 4 p.m. each day : 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; ‘Thursday, Surgical; Friday, Ear, Nose, and 
Throat. Special lectures at 5.15 p.m. each day. 

NATIONAL HOSPITAL FOR. THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Optic 
Atrophy. 

Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children; Tuesday and Thursday, X Rays 
and Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations on Tuesday and 
as announced. 

QUEEN’S HosprraAL FOR CHILDREN, Hackney Road, E.—Thursday, 
4 pm., The Common Eye Disease ‘of Childhood— 
Phlyctenulosis. : 

West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.— 

Medical and-Surgical Clinics, X Rays, Operations, 

2p.m. daily. Gynaecology: Monday, Tuesday, Wed- 

nesday, and Friday. Kye: Monday, Wednesday, 

Thursday, and Saturday. Throat, Nose, and Ear: 

Tuesday, Wednesday, Friday, and Saturday. Skin: 

Tuesday. and Friday. Pediatrics: Wednesday and 

Special at 5 p.m. daily except 

atu 
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DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
FEBRUARY. MARCH (continued). 
20 Fri. London: Joint Meeting Medico-Political and | 10 Tues. London: Metropolitan Counties Branch Coun- 
Hospitals Committees, 10a.m. Joint Meet- cil,4p.m. 
ing Medico- Political and Public Health | 13 Fri. London (Connaught Rooms, Great Queen 
Committees, 2.30p.m. Afterwards—Medico- Street, W.C.): Conference of Representa- 
Political‘Committec. tives of Local Medical and Panel Com- 
London: Insurance Act Excessive Sickness | — ee mittees; and following day if necessary. 
Benefit Claims Subcommittee, 6 p.m. 18 Wed. South Middlesex Division, Free Library, 
21 Sat. Lambeth Division, Supper, The Horns, Twickenham, 8.30p.m. Address by Sir John 
: Kennington, 9.45 p.m. Collie: The Business Side of Medical Practice. 
24 Tues. London: Central Ethical Committee, 2 p.m. 20 Fri. Newcastle-upon- Tyne Division, Scientific 
25 Wed. Lambeth Division, Evelina Hospital, South- | . Demonstrations, 3.15 p.m. to 6 p.m. 
‘ wark Bridge Road, 4 p.m. 25 Wed. Central Division, Medical Institute, Edmund 
26 Thur. Camberwell Division, Southwark Infirmary, | -- - Street, 3.30 p.m. 
4 p.m. 309 Mon. London :- Dominions ~Committee, 2 p.m. 
Branch, Stafford, 5.15 p.m.; (provisional). 
dinner, 7p.m. London: Naval and Milita 
26 Thur. London: Insurance lla.m. (provisional). Committee, 
27 Fri. London: Special Fund Committee, 11 a.m. 31 Tues. London : Public Health Committee, 3 p.m. 
City Division, Manor Lodge, Upper Clapton, on APRIL. 
p.m. 
Royal Infirmary, 3.30 p.m. ; Dinner, 6.30 p.m. a London: Medico-Political Committee, 10.30a.m. 
MARCH. 7 Tues. London: Organization Committee, 2p:m. 
4 Wed, Westminster Division, St. James’s Vestry | 8 Wed. London: ‘Hospitals Committee, 2 p.m. (pro- 


Hall, Piccadilly, W., 9 p.m. 


visional). 
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